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An Address 


ON 


ATONY AND PROLAPSE OF THE 
LARGE INTESTINE. 


= DELIVERED TO THE MANCHESTER MEDICAL SOCIETY, 
DECEMBER 3kD, 1919. 


BY 


J. W. SMITH, F.R.C.S., M.Cu., 


PROFESSOR OF SYSTEMATIC SURGERY, UNIVERSITY OF MANCHESTER ; 
PRESIDENT OF THE SOCIETY. 


Seven years ago I described some experiences of this 
subject,! and in the sudden week of mobilization in 
August, 1914, I had arranged to see patients, operated on 
in 1912 and 1913, for the purpose of this paper. Military 
work shelved it until six months ago, but I am dealing 
here mainly with those cases. They group themselves 
into three chicf types. 


CLASSIFICATION. 

1. Affecting caecum and ascending colon only, the 
“cesspool caecum.” This may be the mobile caecum 
alone, or combined with an appendix lying behind the 
caecum, colon, or terminal ileum, adherent to the posterior 
abdominal wall, either in iliac fossa, or internal to it, 
behind the end of the mesentery, and constituting Sir 
Arbuthnot Lane’s “controlling appendix.” 

2. Affecting proximal colon—that is, as far as the centre 
of the transverse colon. 

3. Where the whole colon has slipped down, sometimes 
alone, sometimes accompanied to some extent by stomach, 
small bowel, and liver—the visceroptosis described first by 
Glenard in 1885, and known by his name. 

4. A fourth rarer type consists of prolapse of the omega 
loop of the pelvic colon, with lengthening of its meso- 
colon, and occasionally an approximation of the bowel at 
the two ends of the loop by thickened bands of peritoneum 
across the mouth of the loop. I attribute prolapse of this 
loop to the weight of long-retained solid contents, though 
a slight kink of the bowel, originated by Lane’s “last 
kink ” may start or expedite it. 

In considering these changes in the large intestine, it 
may be argued that their results are merely due to intes- 
tinal stasis or alimentary toxaemia, and skould be con- 
sidered under that heading, a subject discussed so fully at 
the socicties and written about so freely during the years 

' 1913 to 1915.2 This is to some extent true, but Lane, 


I think, lays most stress on delay in the small intestine— - 


' stasis of the ileal effluent—as the essential factor in the 
causation of the clinical picture he has so graphically por- 
trayed, with all the widespread and far-reaching results 
he attributes to it. The state of the patient, as I see it, in 
cases of delay in the large bowel, varies considerably from 
this picture. My experience agrees with that of Mr. C. H. 
Fagge,® who in 1913 said: 

We may divide cases of stasis into those which involve the 
lower ileum and often simulate and probably produce gastric 
and duodenal diseases, and those which affect the flexures of 
the colon; the latter, though peculiarly amenable to surgical 
treatment by short-circuiting, in many cases get along by the 
aid of medical treatment. 


ANATOMICAL AND DEVELOPMENTAL CONDITIONS. 

The original source of the prolapse, the distortion and 
angulation of the bowel, and the presence of the accessory 
bands, membranes, and adhesions so commonly found in 
these cases is, in my opinion, primarily developmental, and 
due to one of two main causes: either failure of union of 
certain peritoneal surfaces, which normally become indis- 
solubly fused, leaving no sign afterwards that this has 
taken place; or persistence of certain peritoneal bands 
present during intrauterine life which usually disappear 
just before or after birth. 

By reason of the migratory changes of position of the 
developing proximal colon, by the rotation of the U-loop of 
the hind-gut at the second month of fetal life and the 
anchorage of its anterior limb in front of the right kidney, 
by the subsequent descent of the caecum from that position 
about and after birth, it will bo apparent that the right 
side of the peritoneal cavity must be especially liable to 
such developmental changes. Thus if the caecum and 
ascending colon fail to unite with the parictal peritoneum 


of the posterior wall, the mobile caecum results; if 
previously, after the rotation of the U-loop of the bowel, 
the caecum fails to become securely anchored in front of 
the right kidney, there is afterwards no fixed point at the 
hepatic flexure, and thus the proximal colon will almost 
certainly be prolapsed during life; and if, finally, the 
attachment of the posterior limb-of the U-loop to form the 
splenic flexure fails to be attained, the whole-large intes- 
tine is proptosed, constituting the three types of cases here 
classified. The last is, however, rare. I think the splenic 
flexure is the most generally fixed part of the intestine 
except the duodenal junction. During the last month 
I met with by far the most unusual duodenum I have ever 
seen. From the subhepatic pouch it passed down the right 
lumbar region, curved across the middle line between the 
third and fourth lumbar vertebrae, ascended vertically five 
inches to a ligamentous attachment to the root of the 
mesocolon, and then passed downwards rather acutely, 
though the jejunum distally for nearly three feet was as 
equally dilated and atonic as the duodenum, and gradually 
passed into a state of hypertonic contraction. 

Jackson’s membrane, a frequent accessory structure found 
in the right peritoneum, first described by J. N. Jackson of 
Kansas City in 1909,‘ as caused by lymph stasis in peri- 
colic tissue due to chronic infection from the lumen, is 
in close association with the ascending colon. After grea 
diversity of opinion as to its origin, it is now, I think, 
pretty well accepted as a developmental structure, derived 
from a fold of the right edge of the great omentum, included 
in the adhesions which the ileo-caecal loop forms when 
rotated to the front of the right kidney, associated with per- 
sistence of the ascending mesocolon, and probably, in view 
of this, acting as a support to the ascending colon. This 
is the view of my colleague, John Morley, as the result of 
comprehensive investigations reported in 1913.5 He found 
this parieto-colic fold in 4 out of 36 fetuses at birth. 

A month ago, operating on a case of general enteroptosis 
of the great bowel, I found a typical membrane, not confined 
to the right abdomen, but crossing the perjtoneal cavity 
like a veil, and extending up to the attachment of the 
slipped splenic flexure and over the descending colon. LI 
have never had this before, and have never seen it 
described. 

Appendiz.—I estimate that in 20 per cent. of all 
cases, but most commonly in Classes 1 and 2—prolapse 
of caecum or of proximal colon—the appendix is situated 
posteriorly, either retro-eaecal or retro-colic, bound 
closely by adhesion, and f tly acutely kinked. This 
may be due to its being caught behind the caecum duri 
the descent of the latter, or by its fixation under the 
of the ileum by deficit in its mesentery, or by its inclusion 
in the bands so frequently formed in this region duri 
intrauterine life—for example, the genito-mesenteric fol 
described by Douglas Reid,® who:says “that this fold is 
the commonest cause of the retro-colic position of the 
appendix. Its pressure on the adhesions it produces to 
the left of the caecum may arrest the completion of caecal 
torsion.” An appendix so anchored would naturally 
undergo devitalizing changes, become kinked, and develop 
the signs of a chronic inflammation. But in addition [ 
have always thought that an appendix originally free 
might, by reason of subacute infective inflammation, 
become thus fixed behind the caecum, and then, by 
distorting the axis of the caeco-colic junction forwards, 
initiate a bulge in the anterior wall of the ascending colon, 
developing into a localized proptosis, the typical “ cesspool 
caecum” of Type I. 

Lane’s Band, determining the Typical Ileal Kink.—The 
congenital origin of this is upheld strongly in the excellent 
articles of Seton Pringle’ and Sir Henry Gray,* published 
in 1914, where it is stated to be due either to the per- 
sistence of the genito-mesenteric fold or to excessive 
peritoneal fusion. More than once I have found this fold 
present in an abdomen opened for some reason quite 
independent of stasis. 

Arthur Keith® finds that accessory bands, once regarded. 
as pathological, are present in at least 30 per cent. of 
newly-born children; but in colons removed by operation 
for stasis or colitis he has now no doubt that “adhesions 
are largely increased in number and extent by pathological 
states. Still, the chief adhesions, or the ds which 
have been regarded as the cause of obstruction or stasis 
are invariably found at the site of the embryological 
adhesions. In other words, pathological varieties are 
exaggerations of normal adhesions or bands.” 
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Keith’s work on the morphology, the anatomy and the 
functions of the normal colon, as well as the pathology of 
colonic stasis derived from minute investigation of speci- 
mens removed on that account, has shed new light upon 
the one, and given new conceptions of the origin and 
meaning of the other; for, as always, by sufficiency of 
knowledge of the normal will efficiency of treatment of 
the abnormal be evolved. 


Causation, 

In spite of the adhesions, accessory bands, the angula- 
‘tion and prolapse of the colon, my experience agrees with 
Keith’s when he states that he has never yet obtained a 
single specimen which showed the usual signs of chronic 
obstruction—namely, marked constriction at the site of 
the adhesion with hypertrophy of the muscular coat of 
the intestine, which had to force its contents through the 
constriction. All the evidence points to stasis being due, 
not to mechanical obstruction, but to defect in the motor 
mechanism of the large intestine. 

Excluding cases of long-continued colitis, I think all 
operators will agree that the bowel in stasis is not hyper- 
trophied. It is dilated, with increased sacculation and 
more or less kinking or distortion. Its wall looks thin and 
atonic. It is quite a familiar sight to see the proximal 
colon thus affected as far as about the centre of the 
transverse colon:; and the change in the appearance of the 
gut in the distal colon from that point onwards gives 
strong support to the belief in the divided function of the 
colon, the proximal haif for bacterial digestion, the distal 
for evacuation. It also tends to support Keith’s conviction 
that— 

In the great majority of cases-;which are classified under the 
‘somewhat elastic term of intestinal stasis the symptoms do 
not result from any atony of the musculature of the bowel, 
but from a hypertonicity of those parts which are normally in 
a state of chronic contraction, such tracts as the terminal part 
of the ileum, and all that part of the colon which lies between 
the mid-point of the transverse colon and the junction of 
the iliac with the pelvic colon. The a-ray and anatomical 
‘evidence is altogether against the theory which regards peri- 
toneal bands.and kinks as.a cause of chronic obstruction of the 
bowel, and altogsther in favour of o disordered action of the 
intestinal musculature. 

Keith attributes the control of rhythmic action in the 
gastro-intestinal canal to nodal tissue, situated in the 
myenteric or Auerbach’s plexus, containing certain cells 
muscular in origin, with processes directly united with 
nerve cells on one band and muscular cells on the other, 
having a higher degree of excitabilijy than ordinary 
muscle and providing centres at which contracting waves 
take origin. It resembles, he says, the traffic along a 
railroad track, divided into sections, each placed under a 
pacemaker. The traffic of one centre has to be regulated 
in relation to adjoining sections, and there must be signal- 
systems which can control and act as pacemakers or 
regulators of neighbouring centres. The gastro-intestinal 
‘tract has six sections, each with its chief centre of 
excitability at the beginning or proximal end—namely, 
gastric, inclnding first part of duodenum, duodenal, jejuno- 
ileal, proximal-colic, distal-colic, and rectal. 

A potent reflex action, inhibitory as well as acceleratory, 
‘between portions of the gastro-intestinal tract, particularly 
‘between ileo-caecal junction and stomach and duodenum, 
asnoted by Moynihan, Lane, and others, is well established. 
It appears equally reasonable that hypertonicity of the 
distal colon should, by inhibiting the proximal colon, result 
in its atony, dilatation, and prolapse. It appears to me 
also that a frequent clinical sign, the causation of which 
has never been explained, is attributable to the same 
influence—namely, ballooning of the rectum, as an indica- 
tion of an obstructive Jesion in the distal colon, its adjacent 
‘section. 

From the point of view of treatment of enteroptosis, one 
‘more point in the dynamics of the abdomen must be men- 
tioned—namely, the present view that viscera are merely 
Slung from, and not supported by, the mesenteries, but are 
controlled by support of the abdominal wall by automatic 
reflex action, as in sianding, and that their ptosis is due, 
not to congenital or acquired bands, but to defective action 
of the inal musculature. 


CrInicaL Features. 
‘Whilst it is thus undetermined whether stasis is the 


result of the different bands or adhesions, or the disturbance | 


of the neuro-muscular action of the alimentary tract; 
whilst our knowledge of the anatomy and physiology of 
that tract is so incomplete, and needs establishing by the 
working out of many complex problems; whilst the ques- 
tion of what constitutes intestinal stasis has never yet 
been accurately defined, or its exact relation to toxic 
absorption determined; whilst it appears to comprise so 
many affections of widely separated portions of the ali- 
mentary system, itis manifest that the symptoms displayed 
must also vary widely in different types of case. Confining 
our attention chiefly to the large intestine cases, some . 
indications may, by the light of experience, be noted: 

1. The majority of cases have the history of a distinct 
starting point. Quite often it has been a continued and 
severe attack of abdominal pain, usually right iliac or 


' lumbar, with confinement to bed for two or three weeks. 


After subsidence the pain continues, more marked at 
intervals, which tend to become shorter. When the pain 
is right iliac the symptoms strongly suggest a subacute 
appendicular attack, without pyrexia, and doubtless this 
has actually been present in many cases. Sometimes the 
pain is right lumbar, in the subhepatic area. In such casey 
one suspects kinking at the hepatic flexure. 

2. Much rarer is left iliac pain in cases of pelvic colon 
trouble. When such cases are sent for surgical advice 
there is usually a tender spot at the original site of pain. 
In the cesspool caecum a succussion splash is usual in 
the right semilunar line, above and outside McBurney’s 
point, but below the level of the umbilicus. This may 
also be found on the left side in pelvic colon cases. 

3. Constipation, though frequent, is not constant. In 
some cases it is lifelong, but more marked since the com- 
mencing or determining attack. Where there is a regular 
action of the bowels it may ke suspected that the saccuti 
of the proximal colon are not efficiently emptied thereby ; 
but constipation, as the patient understands it, must not be 
taken as a synonym for intestinal stasis. 

4. Dull, aching abdominal pain and feeling of weight is 

very constant, either in the lower abdomen more marked 
to the right, or in the epigastrium. Its occurrence may 
or may not be associated with the taking of food, but it 
is often associated with the erect posture, and is then 
relieved by lying down, and often by manual support of 
the abdominal wall. 
' §. Gastric or duodenal trouble, sometimes with frequent 
vomiting, sometimes with epigastric pain after food; « ray 
indicates the actual condition. Whether it is duc entirely 
to reflex action, or whether there is not also a mechanical 
factor by direct drag on the stomach and second part of 
the duodenum by the prolapsed and laden colon, is not yet 
determined. 

6. Abdominal crises, sich as accompany floating kidney, 
are associated with enteroptosis also, in my opinion. 

7. Very marked pulsation af the epigastric aorta, some- 
times visible pulsation, is frequent, as would be expected 
when the stomach is proptosed. 

After some experience, paying attention to these points 
a diagnosis can generally be made. And yet I am con- 
fident that an individual with slipped bowel often passes 
through life without the troubles and signs of intestinal 
stasis. As such she may have minor troubles and be 
classed as a ‘neurotic abdomen ’’—a diagnosis now, with 
the advance of knowledge, becoming much rarer. Some 
determining factor appears to be necessary to constitute 
the signs of stasis. A distinct kink or partial torsion of 
the loosened bowel lasting some time, the effects of a 
pregnancy, some illness, or even a neurasthenic attack, 
supervening from general or nerve debility, may be suffi- 
cient to originate the disturbances in the bowel wall, from 
which it never recovers, but lapses into chronic stasis. 


TREATMENT, 

It will be apparent that practically all cases, when thes. 
come to my notice, are, by reason of some determining 
attack, with subsequent failure of compensation, or by 
long continuance of gradually advancing symptoms, likely 
to be benefited only by surgical interference. But it is 
essential that it should be widely recognized that in the 
great majority of cases, especially in their early stages, 
medical treatment alone is needed, and that very fre- 
quently, if carried out carefully and continuously, it effects 
either a cure or such amelioration as to render life com- 
fortable and useful. This lies in the province of the family 
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medical man; hence the necessity of his keeping stasis 
always in his mental vision. In view of the reflex action 
of the muscles of the abdominal wall in supporting the 
abdominal viscera, the advisability of abdominal exercises 
to improve their strength and tone will be grasped. In 
cases where the lax abdominal wall and the prominence 
of the lower abdominal region show. that enteroptosis is 
already-present, whether progressive or due to constitu- 
tional growth, as shown by the typical thin, sallow-com- 
plexioned, Jong, narrow-chested condition, the “habitus 
enteropticus,” support from a proper abdominal belt must 
be sought, and the compression of the lower chest wall by 
corsets forbidden. 

To promote passage in the large intestine, paraffin is a 
sheet-anchor as a lubricant and to prevent the formation 
of faecal masses in the sacculi, which weigh down the 
bowel and drag on the stomach and duodenum. But 
paraffin, whilst a lubricant, is not a laxative. For this, in 
cases after resective operations on the bowel, I mostly 
employ small nightly doses of castor-oil, 1 drachm more or 
less, as found necessary, the essential being its exhibition 
regularly every twenty-four hours. Cascara will also 
serve, and I think Parke, Davis’s “cascara evacuant” is 
the best form available. 


Surgical Treatment. 

In 1912-13 I operated on 32 cases, 2 of which were fatal. 
To ascertain “ end-results” I have communicated with the 
remainder, and have reports from about 26. 

Class 1.—An appendix, posterior, kinked and adherent, 
should be removed. If accompanied by the typical ileal 
kink, this should be freed by division of the underlying 
sickle band and peritonization of the surface thus divided. 
If the caeco-colon is markedly “ cesspool,” it must be dealt 
with by caecoplication, narrowing tle lumen by invagina- 
tion of the wall between the anterior and outer taeniae.’® 
Alternative methods are Coffey’s colopexy," anchoring the 
bowel to the parietal peritoneum, or Wilm’s caecopexy, 
fixation of the caecum to the iliac fossa. I report 5 cases 
of this type, 4 completely successful. One was well, and 
working at munitions for four years. Symptoms then 
recurred, and six months ago 1 performed a successful 
hemicolectomy. In cases where a greater extent of colon 
is involved, or where, by long duration, the condition of 
the patient is worse, the choice of operation lies between 
short-circuiting by ileo-colostomy, hemicolectomy, and 
colectomy. 

Class 2, Prolapse of Proximal Colon.—I favour hemi- 
colectomy, and it was done in 12 cases now reported. One 
died on the sixth day of leakage from the suture, 3 have 
returned to good health, 8 are improved, 3 of which have 
only to be careful of dict because of gastric trouble, and 
one complicated by chest trouble is only slightly improved. 
During the last six months, since I was set free from 
military duty, I have been uniting the bowel by end-to- 
end anastomosis instead of lateral, as in the cases here 
noticed done before 1914, and I think futuro results will 
be notably better, as displayed in three patients shown at 
the clinical meeting a fortnight ago. 

Hemicolectomy appears to me a sound procedure, 
having regard to the evacuatory function of the distal 
colon, and because in this type of prolapse the terminal 
ileum and the centre of the transverse colon will always 
be found on operation lying parallel and adjacent to one 
another, as though Nature were indicating the site for 
resection of the gut. If, by prolapse of the proximal half 
of the transverse colon, its course bas become nearly 
vertical in the abdomen, with a sharp angle at the splenic 
flexure, or if the pelvic mesocolon is short and shows 
signs of a mesosigmoid band, I should do an ileo-colostomy 
or a complete colectomy instead. The choice between 
these two must be decided in each case and is not always 
easy to make. Some weeks ago, in a case of completely 
slipped proximal colon, where the whole distal colon was 
closely bound down to the parietes and the iliac fossa, 
and where the lower pelvic colon appeared too adherent 
to afford a satisfactory ileo-colostomy junction except 
when freed by dissection, I decided against this and per- 
formed the colectomy. Sir Arbuthnot Lane says “the 
ease of this depends on the operator's familiarity with the 
evelopment and arrangement of acquired bands, particu- 
lncly those ere @ splenic flexure.” I think I have 
® fair knowledge of these, and did my best to apply it in 


this case; but the separation of the distal.colon proved 


most trying and took considerable time, and though no 
great amount of blood was lost, ‘death from shock took 
place in three hours. There were no acquired bands, 
except at the splenic flexure and the pelvic mesocolon, 
and yet the freeing of the descending and iliac colon was 
difficult. Should I meet with another case like this 
I shall trust to short-circuiting, especially as in tho 
contracted state of the distal colon any mcs of bowel 
contents into it from the anastomosis would be mosé 
unlikely. This reflux militates most strongly against 
ileo-colostomy im the opinion of some surgeons. The 
crux of the operation seems to me to consist in the 
making the site of the anastomosis in the pelvic colon 
as low down as possible. Of the cases here noted, 7 were 
ileo-colectomy; 4 have completely recovered, 2 are much 
better, and one is no better. 

Colectomy.—In the present imperfect state of our 
knowledge of the functions of the largé intestine and 
the mechanism of stasis in it, there is no doubt that in 
advanced cases where its whole course is proptosed or 
shows kinking at various scattered points, colectomy is 
the ideal remedy. In most cases it is a surprisingly easy 
operation, and is followed by no dangerous shock. In its 
technique I follow the course detailed by Lane, evolved by 
his long and extensive experience. Three colectomies are 
included in the present list. 


1. Female, aged 56, admitted for intestinal obstruction, with 
extreme prolapse, died on the third day from cardiac failure. 

2. E.B., female, aged 28; duration eight years; prominent 
symptoms vomiting and constipation. For two years before 
operation was too weak to stand or walk. Operation June x 
1912. The stomach was dilated and d ed down by distended 
and prolapsed colon; appendix bound down and showing the 
V-shaped kink. ‘The ileum 6 in. from its. termination was 
united to the pelvic colon by lateral anastomosis, and all the 
intervening bowel excised. The patient writes last week : 
‘“‘T am pleased to say the operation Fes performed has been 
very successful. I keep well in health, 
have been working as a glove-machinist for the last 

ears. . 

, 3. Mrs. E. W., aged 42, duration twenty years, following birth 
of her only child; uterine prolapse, haemorrhaids, severe con- 
stipation and constant vomiting. During the two previous 
years she had had, in hospital elsewhere, four o 

namely, removal of piles; double oophorectomy; ventro- 
fixation of uterus; nephrorrhaphy of left kidney. Pain and 
constipation were even worse afterwards. Vomits several times 
a day, frequent blood in vomit. She had been confined to bed, 
had attempted her life, and on arrival in was very 
weak, worn, and depressed. An operation was ‘ormed on 
November 2nd, 1912. The stomach could be outside the 
skin level below the umbilicus, and the large 1 was 
much prolapsed. Lateral anastomosis between the ileam and 
the ath colon just above the rectum was performed, and 
then, as the patient’s general condition warranted if, the colon 
was excised. ® She left hospital on the twen after- 
wards. She attended the clinical meeting of a f t ago, 
saying she is better now than ever before in her life, cam eat 
anything, and has never taken a laxative since her operation. 
She started work six months afterwards, has worked im  cotton- 
mill, and is now dividing the day between cleaning offices and 
her own housework. 

Cases like these prove the present value and status of 
colectomy. Whether, with the advance of knowledge— 
from the proposed research schools of applied anatomy 
and physiology—it will retain this position, is a question of 
the future. 
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THE Ministry of Social Welfare, Belgrade, has invited 
the Committee of the Serbian Relief Fund, London, to 
organize and operate the bulk of their institutions for 
disabled and invalid Serbian soldiers, of whom there are 
between 175,000 and 200,000 in Yugo-Slavia.. The 
staff will work in close co-operation with the Serbian 
Government, and orthopaedic hospitals, tuberculosis sana- 
toriums, workshops, and agricultural ools will be 
established. A formal acceptance of the offer of the 
Ministry of Social Welfare to this responsi- 
bility is being conveyed by a Hardwicke, Director of 
the Serbian Relief Fund in Serbia. 
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BY 
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QBSTETRIC PHYSICIAN, UNIVERSITY COLLEGE HOSPITAL, 


(Abstract.) 


‘Lecture II1—OVARIAN TUMOUR COMPLICATING 
PREGNANCY, LABOUR, AND PUERPERIUM.* 
Tue lecturer presented an elaborate table, which we are 
unable to reproduce, giving particulars of 55 ovariotomies 
for ovarian tumour complicating pregnancy, labour, and the 
puerperium; it comprised all the cases he had seen with 
two exceptions. One of these was that of a woman, referred 
to below, who died on the third day of the puerperium 
owing to rupture of a very large cyst; the other was that 
of a lady with an ovarian tumour as big as a lemon, who 
had been delivered in 1918 of a living child, and who, as 
the tumour caused no inconvenience, did not wish to be 
operated upon. The ages of the 55 patients varied from 
20 to 43, the average age being 30. Nine patients were 
‘nulliparae atthe time the ovarian tumour was present, nine 
had had five or more children, one had had nine, and three 
ten. Aitogether the 55 patients had had 150 children, an 
average of nearly three, before the tumours were removed. 


ABORTION. 

‘Information as to occurrence of abortion was not noted 
in 7 cases’; the remaining 48 women had had 125 children 
and 33 abortions. The proportion of abortions to preg- 
nancies was therefore 26.5 per cent. 

Of the 55 cases, 40 were not operated on during preg- 
mancy and 15 were. In only 5 of those not operated on 
during pregnancy, or 12.5 per cent., did abortion occur in 
the pregnancy ing the ovariotomy. The rate may 
have been lower, as the notes leave a doubt about the date 
of the abortion in one case. In 5 out of 6 cases in which 
both ovaries were affected abortion did not occur; in the 
sixth case the notes leave the matter in doubt. 

Of the 15 cases operated on during pregnancy 4 aborted 
(26.6 per cent.). 

One had bilateral dermoids removed at the twelfth week; 
one had bilateral fibroids removed at the fifth week of preg- 
‘nancy’; another had haemorrhage before the operation at the 
thirteenth week, when a large multilocular cyst was removed; 
the patient passed a mole twenty-seven days afterwards. The 
fourth had an acute twist of the pedicle of a parovarian cysi 
with haemorrhage into the broad ligament; the tumour was 
removed at the thirteenth week of pregnancy two hours after 
the twist occurred. 

In 10 of the 15 cases operated on (66.6 per cent.) the 
‘pregnancy continued and living children were born, but 
one died shortly after. As 3 of the patients were operated 
on at term, when the question of abortion does not arise, 
the true abortion rate for patients operated on before 
the child is viable is in this series 4 out of 12 cases 
(33.3 per cent.). 

Nature oF Tumour. 

The tumour was cystadenomatous in 33 cases (60 per 
cent.), dermoid in 15 (27.2 per cent.), ovarian fibroid in 3 
(5.4 per cent.), and “parovarian” in 6 (10.9 per cent.). 
Torsion of the pedicle was found 12 times in cystadeno- 
tmatous tumours, 5 times in dermoid tumours, and once 
among the “parovarian” tumours, a total of 18 (32.7 per 


cent.). 
Cystadenomatous Tumours. 
Of the 33 cystadenomatous tumours 22 were multilocular (in 
2 cases papillomatous); 11 of the unilocular tumours may origin- 
ally have been multilocular. The cystadenomatous tumours 
were mostly of large size; 3 had ruptured, as noted below. A 
few were small. The two papillomatous tumours were also 
multilocular. One case was complicated with hydrosalpinx and 
another with pyosalpinx and ovarian abscess, 


Dermoid Tumours. 
Most of the dermoid tumours were small,.not more than 
to 12 cm. in their greatest diameter; the exceptions were a 


* Delivered February 16th. The valuable table to which reference 
§ made will be published, with the full text of the lectures, in the 
ransactions of the Medical Society of London. 5 


tumour which contained three pints of pus, another which wag 
as big as an adult head, a third which measured 16cm. in itg 
longest diameter, and a fourth which was as big as the pregnant 
uterus at the sixth month, and contained pill-like balls of fat, 
In 2 of the cases tumours were removed on both sides, and in 
another a dermoid had been removed from the opposite side 
thirteen years previously. Thus 20 per cent. of the dermoidg 
were bilateral. 


Ovarian Fibroids. 

In one case the tumour was small and contained pus; in 
another it was calcified, weighed 1 lb. 8 0z., blocked the pelvis, 
and was mistaken for a uterine fibroid before the operation; 
in the third case the tumours were bilateral—the right tumour 
weighed 3 1b. 80z. and was removed with the rest of the ovary; 
the left, lin. in diameter, was excised and the remains of the 
ovary stitched-up. The patient had a living child in the 
following year. 

Parovarian” Tumours. 

All the parovarian tumours except one, which contained 
ten pints, were of small size. In one case a subfimbrial cyst on 
the left side was associated with an ovarian cyst on the right. 
In only one case (the only case in which the pedicle was twiste #) 
was the corresponding ovary removed. 


Rupture of the Cyst. 
Rupture of the tumour occurred in 3 cases (5.4 per cent.) 


In one of these cases the rupture probably occurred at 
labour ; the tumour was removed a month later. Another 
had been tapped at a lying-in hospital to relieve pressure; 
the tumour was removed during labour. The other case was 
admitted during labour with much free fluid in the abdomen. 
The cyst was removed twelve hours after labour, and was 
found, as expected, to be ruptured, but holding 2 gallons of 
bloody fluid, some of which had escaped into the peritoneum. 
All these tumours were very large multilocular cysts. The 
largest ruptured ovarian tumour met with by the lecturer con- 
tained 31 pints of fluid. It burst on the third day after an easy 
labour. The patient had been advised, both before and during 
coer, to have the tumour removed, but refused. She 

ad been progressing favourably, but when the cyst ruptured 
became collapsed and was removed in an ambulance to hos- 
ph but died of syncope immediately after her admission. 

he wall of the cyst was very thin, and looked as if it had 
been stretched. 


Suppuration of the Cyst. 

The tamour suppurated in 8 cases; in all the suppuration 
occurred after delivery. 

In one case the tumour contained 2 gallons of fetid pus, and 
the patient was very emaciated and feverish; in another there 
were 15 pints of pus. In another case the patient had been 
delivered with forceps (the child dying on the third day), and 
the tumour had been tapped twice, 10 pints of pus being 
evacuated. In another case the child was delivered (dead) 
with forceps, and the tumour contained 26 0z. of pus. In one 
case the tumour was small and did not become evident till the 
uterus had involuted; in another it was complicated with an 
ovarian abscess and pyosalpinx on the other side. The pedicle 
was twisted in one case. 

Six of the suppurating tumours were cystadenomatous, one 
was a dermoid; the infection in this case probably was caused 
by the tapping. The supposed proneness of dermoids to sup- 
purate is due to an error of observation; the liquid fat at the 
temperature of the body looks very like pus to the naked eye. 
Examination with the microscope shows its nature. Dermoids 
very rarely suppurate. They are no doubt more prone to it as 
a result of labour, owing to the risk of injury when they are in 
the pelvis. Out of 59 dermoid tumours removed Dr. Spencer 
only met with suppuration in two cases besides the case men- 
tioned above, and in one of them the tumour communicated 
with the sigmoid flexure of the colon. 

; Seat and Position of the Tumour. 

The tumour was situated in the right ovary in 23 cases, 
in the left ovary in 18 cases, in both ovaries in 8 cases, in 
the right parovarium in 4 cases, in the left parovarium in 
— in the left parovarium and in the right ovary in 

case. 

The tumour was incarcerated in the pelvis in 5 cases. 
In 1 case the tumour was mistaken for a uterine fibroid, 
Caesarean section was performed, with a successful result 
to the mother and child. In the other 4, which were ail 
dermoids, the value of treating the obstructing tumour 
either by pushing it up out of the pelvis or removing it by 
operation was illustrated. The danger of delivering the 
child while an ovarian tumour is in the pelvis is illustrated 
by a specimen exhibited before the Obstetrical Society in 
1898, which showed rupture during version after an 
attempt at delivery by forceps, with a fatal result to the 
mother. 

During the course of labour, the reposition of the tumour 
is facilitated by putting the patient in the Trendelenburg 
position under chloroform anaesthesia, a procedure which 
should always be tried before resorting to abdominal 
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‘gection. If it is found to be impossible to push up the. 
¢umour, the uterus should be withdrawn from the abdomen 
¢brough a 6-inch incision, which is quite long enough if 
the uterus be brought out cornerwise. If the child be in 
good condition the tumours may be removed, and the child 
delivered by forceps; but if the child’s heart sounds are 
glowed or weak, the child should be delivered as soon as 
¢he tumour has been pulled out of the pelvis, and before it 
is removed; thus the child will be spared seme minutes of 
ia. It is of great importance that the cervical 
anal should be dilated before operation for the removal of 
the tumour, otherwise it may be necessary, after removing 
the tumour, to close the abdomen, which is done with 
difficulty, owing to the tension of the abdominal wall. In 
delivering the child at the end of the first stage it is not 
necessary to the uterus in the abdomen; the forceps 
may be applied (if possible by a second operator) while the 
uterus lies on the abdominal wall. If the cervical canal is 
not dilated, the tumeur should be pushed up with the 
jient in the Trendelenburg position, and removed at a 
stage of labour or after delivery. 


Adhesions. 

Adhesions were found in 26 cases (47.2 per cent.). All 
the suppurating cases were adherent. Dermoid tumours 
in which the pedicle was not twisted were free from 
adhesions except in two instances. 


GROWTH oF THE TUMOUR DURING PREGNANCY OR 
PurEKPERIUM. 
There does not appear to be any evidence in the cases 
observed of specially rapid growth of the tumour during 
pregnancy. Fifteen (27.2 per cent.) of the tumours were 
dermoids, which usually grow slowly, and do not attain 
, asize which enables the growth to be easily observed, at 
least by the patient. In one case the left-side dermoid 
grew in three months from the (estimated) size of a hen’s 
egg toa size of 85x7.5x6cm.; in another the dermoid 
tumour, at the third month of pregnancy of the size of 
a hen’s egg, measured 16x10X8.7 cm. nine months later. 
It must be remembered that the growth of ovarian tumours, 
apart from pregnancy, is often rapid. In one case the 
growth was sudden and rapid, and the cyst ruptured 
during labour; it contained 2 gallons of bloody finid, and 
was removed twelve hours after delivery. In another 
case the tumour grew so fast that it had been tapped in 
a lying-in hospital to relieve pressure. These cases of 
rapid growth are, however, exceptional, and on the whole 
it appears that pregnancy exercises no special influence 
in increasing the rate of growth, the evidence pointing 
usually in the opposite direction. In the puerperium 
there seems to be a greater tendency to a rapid growth. 
In one instance, however, the tumour diminished greatly 
during ten weeks’ observation in the hospital; the patient was 
also suffering from pleural effusion, of tuberculous origin. 
A large suppurating ovarian cyst, extending high up into the 
abdomen, gradually got smaller, until, at the time of its 
removal, it was of the size of a fist. At the operation 
adhesions to the omentum, abdomimal wall, and intestines 
were found to encapsule the tumour, and no doubt the vessels 
in these adhesions had absorbed some of the fluid in the cyst, 
thus leading to the remarkable reduction in size. The patient 
recovered well from the operation, and slowly recovered from 
the pulmonary phthisis, and was examined by me and found 
to bein fairly good health twenty-seven years later. 


Tue oF OvaRIoToMy. 

Of tite 55 patients submitted to ovariotomy, one died. 

In this fatal case the tumour was a dermoid. The patient had 
been delivered eight months befere the operation. She had 
noticed abdominal pain five months after the confinement. 
There were no adhesions. The pedicle was not twisted at the 
time of the operation, but the Fallopian tube was almest 
divided, possibly as the result of a twist which had become 
undone. After the operation intestinal obstruction was caused 
by the adhesion of a coil of small intestine to the stump of the 
ovariotomy pedicle. The abdomen was opened and the coil 
separated, but the patient. succumbed. 


Ovariotomy during Pregnancy. 

Of the fifteen ovariotomies during pregnancy twelve 
were performed during the first half, two were operated 
upon during labour, and one immediately after Caesarean 
section at term. In‘two labour was induced on account of 

+ contracted pelvis. All the mothers recovered. 

The children (in one case twins) were born alive in 11 

cases, but one of the children died soon after birth; 
€ 


4 patients aborted; thus, in 5 out of 15 cases the child 
was lost; thus the mortality rate for the children was 
33.3 per cent.; the abortion rate was 26.6 per cent., or, 
more correctly, 33.3 per cent. (see ante). In four other 
cases seen by the lecturer during pregnancy, and operated 
on, the mothers recovered and the children survived. 

Thas, of the 19 cases seen during pregnancy, all the 
mothers recovered; and in 15 the children were born alive 
and in 14 survived, the mortality rate of the children being 
26.3 per cent., the abortion rate 21.5 per cent. 


The Operation. 
The ovariotomy incision was made in or near the middle 
line, usually through the inner edge of the left rectus 
muscle. In two cases the transverse Pfannenstiel incision 
was made: it lessens the of the intestine and the 


risk of hernia subsequently, but may entail more manipula- - 


tion; it is only exceptionally suitable for cases operated on 
during pregnancy. Silk was used exclusively for ligatures 
and buried sutures. Drainage was employed in three 
cases. The pedicle was tied with interlocking silk liga- 
tures and stitched over with fine silk. In the later cases 
isolated ligatures were also placed on the ovarian artery, as 
first practised by Burd in 1846. The advisability of this 
practice is shown by Laroyenne’s case!: 

The patient died in the second month of pregnancy from 
haemorrhage from slipping of the ordinary ligature applied at 
an ovarietomy three months previously ; at the autopsy the two 
ends of the artery were found gaping, the growing uterus having 

i the ligature by stretching the broad ligament. 

ebling? also lost a patient from the same cause; the labour 
pains, which began on the day following an abdominal ovari- 
otomy near term, after two hours caused the ligature to slip and 
led to intraperitoneal haemorrhage, for which the abdomen was 
opened and the pedicle again tied, but too late to save the 
patient. 
Cases of Ovarian Tumour not Operated on. 

In the 40 cases not operated on during pregnancy all the 
mothers recovered from the labour or abortion. In 29 
cases (out of 37 in which the fate of the child is given) 
the child was born alive; in 4 cases the child died as a 
result of difficult delivery by forceps or version. In 4 
(possibly in 5) out of the 40 cases abortion occurred. The 
mortality rate for the children is 8 out of 37 = 21.6 per 
cent. The abortion rate is 10 per cent., or possibly 12.5 
per cent. (see ante). 


. Etiology of Malignant Change. 

The question of the influence of pregnancy in causing 
ynalignant changes in ovarian tumours was discussed by 
Sir John Williams in his Cavendish Lecture. He showed 
that there was no evidence of such influence. In support 
of this opinion is the fact that malignant ovarian tumours 
are rarely found in pregnancy; in my 55 cases there was 


not an instance, whereas, apart from pregnancy, malig- © 


nancy is met with in more than 20 per cent. of ovarian 
tumours. It is noteworthy thatin advanced age, in women 
over 70 years of age, malignant ovarian tumours are also 
rare. What the cause of this rarity is cannot at present 
be stated. 

After full consideration of the view expressed by Sir 
John Williams that sterility favoured the production of 
ovarian tumour, the lecturer expressed the opinion that 
the evidence was inconclusive, and that the question could 
not be settled until the frequency of ovarian tumours in 
large numbers of virgins was known. 


Symprous. 


Many patients with an ovarian tumour go through preg- | 


nancy without any symptoms arising from its presence, if 
it is small and does not block the pelvis or become twisted 
or inflamed. The only way in which such tumours can 
be diagnosed is by routine examination of the abdomen 
and pelvis during pregnancy, which ought to be carried 
out in every case. In advanced pregnancy it is important 
to examine the lumbar regions, as small tumours may 
easily escape notice or may be mistaken for renal tumours. 
Large tumours give rise to feelings of weight and pressure, 
If the tumour becomes inflamed or strangulated by 
twisting of its pedicle, the symptoms are acute and ma 
closely simulate strangulation or necrobiosis of a fibroid, 
acute appendicitis, or pyonephrosis. The symptoms of 
rupture will depend upon the nature of the contents; in 
some cases the accident scarcely gives rise to any other 
effect than alteration in the shape of the abdomen from 
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the peritoneal effusion; in others shock, pain, and vomit- © 


ing ensue. Malignant tumours are fortunately rare; they 
may cause emaciation and cachexia, and are usually 
painful, though in some cases there are no symptoms 
which suggest malignant disease. 


Draenosis. 

The diagnosis of pregnancy complicated with ovarian 
tumour is usually not difficult. In some cases of early 
pregnancy, where the ovarian tumour is large or adherent, 
it may be difficult to make out the shape and consistence 
of the uterus. But in all cases where menstruation is 
delayed pregnancy should be suspected, and the colour of 
the vagina, the consistence of the uterus, and the appear- 
ance of the breasts should be investigated; the presence of 
morning vomiting may:help in the diagnosis. In the early 
months the increased width of the uterus may be made 
out by examining the patient bimanually in the dorsal 
position with the fore and middle fingers of the right hand 
on each side of the cervix. In conducting this examina- 
tion the greatest gentleness should be used; any forcible 
pressure. may easily separate the ovum, an objection 
which applies to the so-called “ Hegar’s sign.” In the 
second half of pregnancy the “certain signs” (heart 
sounds, parts or movements of the child, and ballottement), 
the contraction of the uterus and the breast changes, 
usually render the diagnosis of pregnancy easy if care is 
employed; but hydramnios may render the detection of 
the fetus difficult even when the patient is placed in the 
kneeling position, which, causing the fetus to fall to the 
most dependent part of the abdomen, renders its detection 
by ballottement easier. It is important to bear in mind 
the softness of the supravaginal cervix—the physical con- 
dition which enables Hegar’s sign to be obtained—which 
may cause the body to be apparently separate from the 
cervix, and may therefore be mistaken for an ovarian 
tumour. Occasionally a lop-sided pregnant uterus is met 
with, which I have known taken for an extrauterine 
tumour. If the uterus is very thin-walled—and some- 
times it feels as thin as an ovarian cyst—the body, or a 
bulging portion of it, may be mistaken for an ovarian cyst 
if careless examination is made. Error is avoided by 
careful bimanual examination in the dorsal position, when 
under gentle manipulation the uterus will be felt to con- 
tract, to become one with the cervix and regular in shape. 

In some cases of ectopic pregnancy a doubt may exist 
as to whether the enlarged uterus is pregnant or not and 
the tubal swelling is a mole, a haematocele, or an ovarian 
cyst; but the haemorrhage which usually occurs in these 


cases will lead to an exploration of the uterus, which is | 


found to be unimpregnated. The rare coexistence of 
intrauterine and extrauterine pregnancy must be borne 
in mind. 

The recognition of the ovarian tumour is usually easy, 
as it ordinarily forms a cystic tumour movable apart from 
the uterus, on a pedicle which can sometimes be detected 
under anaesthesia, If the tumour is small it may easily 
escape notice in the lumbar region or may be mistaken for 
a tumour of the kidney or gall bladder. Examination 
under anaesthesia facilitates the diagnosis in these cases. 
If the tumour is twisted and inflamed it sometimes closely 
simulates a necrobiotic or strangulated uterine fibroid. 
Under an anaesthetic its cystic character can usually be 
made out. Tumours of small size impacted in the pelvis 
often feel as hard as uterine fibroids, for which they may 
be mistaken. Rectal examination is of great value in 
these cases. It must be remembered that uterine fibroids 
may be as cystic as ovarian tumours, and, on the other 
hand, ovarian tumours may be solid and are often asso- 
ciated with hydroperitoneum, which is rarely found with 
uterine fibroids. In some cases the diagnosis cannot be 
made between these two conditions with certainty, though 
in a patient under 25 a uterine tumour is very unlikely 
to occur. 

If the tumour be ruptured the symptoms will depend 
upon the nature of its contents. In some cases the acci- 
dent is followed by few symptoms; in others, shock, pain, 
vomiting, and peritonitis rapidly ensue. If the tumour be 
multilocular the unruptured portion of the cyst can be 
felt, and there are signs of free fluid in the abdomen. If 
the cyst be unilocular the only sign is the presence of free 
fluid in the peritoneum, which should always be suspected 
to be due to a ruptured cyst if there are no renal, hepatic, 
or cardiac causes present, 


Suppuration of ovarian cysts is indicated by high fever, 
wasting, tenderness, and occasionally tympanites; a histor 
of tapping or injury during labour is often obtained. 
Twisted tumours usually give rise to local peritonitis, and 
to fever, which usually subsides after a few days; a con- 
siderable rise of temperature, lasting some days after the. 
acute peritonitis has subsided, will usually indicate that. 
suppuration has taken place. 

Malignant ovarian tumours are fortunately rare during 
pregnancy. They are usually solid, bilateral, and associated 
with hydroperitoneum and wasting; secondary nodules. 
may be felt in the abdomen and in Douglas’s pouch. 


TREATMENT. 

The treatment of ovarian tumours apart from pregnancy 
is generally acknowledged to be removal as soon as practic- 
able. When pregnancy exists the matter is not so simple; 
the interests of the child and the desirability of maintaining 
the fertility of the mother may justify a postponement of 
the operation. In the introductory remarks a case was 
mentioned where this was done. In another patient, from 
whom a dermoid was removed before the occurrence of 
pregnancy, the other ovary was found to be cystic, but was 
not removed, as the patient was childless, with the result 
that in this case also the patient has since had a living ~ 
child. 

On the other hand, in another case the patient, pregnant 
for the first time, was operated on for bilateral dermoids at. 
the twelfth week, aborted, and has, of course, remained 
childless. The tumours were causing no trouble, and were 
discovered during an examination on account of sterility 
a few months previously. Had the operation been post- 
poned, in all probability she would have had a child; as it. 
was, She aborted as a result of the operation. 

I should like again to direct attention to the results to- 
the child in this series, according as the operation was 
performed during pregnancy or atter delivery. In cases 
operated on the infantile mortality was 33.3 per cent., the 
abortion rate 26.6 (or 33.3 per cent. of the cases operated. 
on in “early pregnancy”). In those not operated upon. 
during pregnancy (although sometimes unskilfully treated. 
during labour) the infantile mortality was only 216 per 
cent., and might have been reduced to 10.8 by more skilful 
treatment during labour; the abortion rate was 10 to 12.5. 
per cent. Five at least (possibly all) of the six cases of 
bilateral ovarian tumours unoperated on during pregnancy 


‘did not abort; both the cases of bilateral ovariotomy during, 


pregnancy aborted. From these figures it appears that 
operation during pregnancy involves an increased risk to 
the child. 

The statistics, based on published cases, in McKerron’s. 
classical work show that the risk of abortion is least in. 
the early months of pregnancy. 

Although the risk to thg child of operation during, 
pregnancy should be taken in most cases to prevent the 
grave consequences which may result to the mother from. 
leaving the tumour till the end of pregnancy, yet in 
uncomplicated cases of small tumours giving rise to no 
symptoms in patients who are childless, and particularly 
when bilateral tumours are present, the operation should. 
be postponed, at least until the child is viable. 

The treatment of ovarian tumours complicating preg- 
nancy, labour, and the puerperium has been by some: 
wtiters considered too much from a surgical standpoint; 
the obstetrical aspect is not less important and in some 
cases is the dominant factor. Amongst the nineteen cases 
which I have personally treated during pregnancy there: 
were three cases of contracted pelvis which necessitated 
induction of premature labour in two of the cases, and 
would have done so in the third had the patient not 
aborted. It is clear that a contracted pelvis may pro- 
foundly modify our treatment, and that an obstetric: 
examination of the pelvis should be carefully made in 
every case. Then the existence of bilateral tumours in 
patients who have not had children may justify the post- 
ponement of the operation in the hope of obtaining a living 
child, and should leAd us whenever possible to conserve: 
some part of the ovary. 


Scueme or TREATMENT. 

The following scheme of treatment was published in. 
1909 in the Transactions of the American Gynecological: 
Society. As I have not seen any reason for modifying it, 
I reproduce it here with slight verbal alterations. 
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A. During the First Half of Pregnancy. ; 
Ovarian tumours should be removed wherever their 
situation and whatever their size. 
Exceptions.—The following tumours should not usually be 
a: 
i gr cysts complicating hydatidiform mole; these often 
causing no symptoms, if the patient is 
childless; or, if operated on, part of an ovary should be left 
behind. 
3. Primary adherent malignant cysts. 
4, Secondary malignant cysts. 


B. During the Second Half of Pregnancy. 
(a) All large ovarian tumours and ruptured, inflamed, and 
strangulated tumours should be immediately removed. _ 
(b) Small tumours which are in the abdomen or which 
can be easily pushed up out of the pelvis in the knee-chest 
or Trendelenburg position should be watched, and if no 


’ untoward symptoms arise should be removed either at the 


end of pregnancy, or towards the end of the first stage of 
labour, or after delivery. 

(c) Small tumours which are incarcerated in the pelvis 
and cannot easily be replaced in the abdomen may be 
watched and removed at the end of pregnancy, or, if cir- 
cumstances will allow, towards the end of the first stage 
of labour. If the tumours are adherent or solid Caesarean 
section should be performed. 

In all ovariotomies during pregnancy the vessels of the 
pedicle should be separately tied; the pedicle should be 
ligatured as far as possible from the uterus, and morphine 
should be given for the first two or three days after 
operation. ; 

C. During Labour. 

The best treatment is abdominal ovariotomy, immediate 
in the case of large tumours, at the end of the first stage 
or after delivery in the case of small tumours. When the 
operation is performed at the end of the first stage a 
second operator may deliver the child by forceps while 
the tumour is being removed. If the tumour be in- 
earcerated in the pelvis and cannot be pushed up in the 
Trendelenburg position, the uterus should be withdrawn 
from the abdomen in order that the tumour may be dealt 
with. 

For solid and adherent tumours occupying the pelvis- 
Caesarean section may be necessary. It should not be 
performed for cystic non-adherent tumours. When labour 
is advanced and a cystic tumour is impacted in the pelvis, 
the circumstances may render it advisable to deliver the 
patient by the natural passages after evacuating the 
contents of the tumour by incision and packing the cyst 
with gauze, but the tumour should, if practicable, be 
removed within twenty-four hours, preferably through an 
abdominal incision. 

Vaginal ovariotomy may be performed in non-adherent 
cases; but, though simpler in technique, avoiding an 
abdominal scar, and requiring fewer instruments, it is 
inferior to the abdominal operation in that there is greater 
danger from haemorrhage, difficulty in safely tying the 
pedicle, the necessity of cutting up the tumour, the im- 
possibility of examining the other ovary, and from the 
presence of the vaginal wound. 

Induction of premature labour, forceps, version, and 
simple tapping of a cyst, as means of overcoming the 
dystocia produced by ovarian tumour, are absotutely 


contraindicated. 


D. In the Puérperium. 

Ovarian tumours should be removed as soon as prac- 
ticable, when possible within twenty-four hours of delivery. 
If there is doubt as to the aseptic condition of the uterus,, 
a delay of a week or two may be advisable, unless indica- 
tions of strangulation or infection of the tumour arise, 
when the tumour should be immediately removed. 

REFERENCES. 
\Congrés périod. internat. de gynéc. et d’obst., Geneve (1896), 1897, 


ii, p. 125. 2Quoted by Criwitz, Geburtshindernis durch Ovarial- 
tumoren, Inaug. Diss., 1902. 


THE Carnegie Corporation of New York intends to give 
five million dollars to the National Academy of Sciences 
and the National Research Council. Part of the money 


- will be used to build in Washington a home for the two 


organizations, and the remainder will be placed in the 
hands of the academy for the permanent endowment of 
the National Research Council. 
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BREVET LIEUTENANT-COLONEL, INDIAN MEDICAL SERVICE, 
(Pasteur Institute of 8. India, Coonoor.) 


(Abstract.*) 


~I—EFFECTS ON GASTRO-INTESTINAL TRACT. 
THE experiments recorded were made on monkeys 
(Macacus sinicus) captured from the local jungles. Ten 
were fed on autoclaved rice, and four on autoclaved 
rice plus butter. Twelve monkeys, fed on rice, bananas, 
monkey-nuts, milk, onions, and bread, served as controls. 
The rice (milled) was autoclaved at a temperature of 
130° C. for an hour and a half. 

An exclusive diet of rice so autoclaved may be considered 
to be wholly deprived of accessory food factors of all three 
classes; it is excessively rich in starch and deficient in 
proteins, fats, and salts. A dietary of autoclaved rice 
plus butter is lacking in accessory food factors of the 
“B” and “C” classes, while it is ill balanced with 
respect to proteins, carbohydrates, and salts. The results 
of these experiments on monkeys confirm those previously. 
recorded in the case of pigeons’ fed on similar food. They 
may be considered as applicable in kind, if not in degree, 
to human beings subsisting, as frequently happens, on food 
similar in composition to that on which the monkeys were 
fed. 


Loss of Body Weight. 

Monkeys fed exclusively on autoclaved rice lost weight 
at the average rate of 18 grams a day. Those fed on 
autoclaved rice plus butter lost weight twice as rapidly— 
37.5 grams a day. As the animals were not weighed daily 
but only at the commencement and at the end of the 
experiment the averages given are approximate. It is 
probable that the loss of weight was much more rapid 
towards the close of the experiment than during its earlier 
days. The monkeys which received butter died much 
more rapidly than those which received no butter—the 
former in an average of fifteen days, the latter in an 
average of 23.4 days. The sex of the animal appears to 
have influenced the results to some extent, but the figures 
are too small to justify definite conclusions on this point. 

No observations were made with regard to y tem- 
perature and respirations, as the monkeys were too wild 
to handle. In addition to loss of body weight, the main 
clinical evidences of disease exhibited by the animals were: 
progressive anaemia, gastro-intestinal disorders, and pro- 
gressive asthenia ending in death. No clinical evidences. 
of polyneuritis or of oedema were observed in any. 


CurnicaL Evipences oF Gastro-INTESTINAL DISORDER. 

Loss of appetite was mainly due to loathing for the 
food, accentuated by the gastro-intestinal derangements 
resulting from the deficient diet. The symptom is an 
important effect of “ vitaminic” deficiency. 

Vomiting was observed in four cases. The symptom 
did not persist for more than two days; the animals so 
affected refused all food and died rapidly. 

Diarrhoea was the most constant symptom. It was 
present in ten out of fourteen animals. It made its appear- 


ance between the fourteenth and the twenty-fifth day of | 
| the experiment and persisted. In six cases the diarrhoea 


continued down to the time of death, in four it merged 
into true dysentery. The diarrhoeic motions were small, 
numerous, and pale, resembling pea-soup. Microscopical 
examination showed the stool to consist mainly of (1): 
epithelial cells in various stages of disintegration, (2) enor- 
mous numbers of bacteria, and (3)—in iodine-stained 
specimens—a small amount of undigested starch. Amoebae,. 
but without ingested red blood corpuscles, were present in 
one case. In animals receiving butter in addition to the 
autoclaved rice large amounts of fatty acid crystals were- 
seen on microscopical examination, and the stools were 
paler; in two instances they were distinctly frothy, resem- 
bling those of sprue. 

Dysentery.—In 4 cases out of 10 in which diarrhoea- 
occurred this symptom was preliminary to the onset of 


*The full paper will appear in the Indian Journal of Medicat 


Research. 
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‘dysentery. After the lapse of a day or two, during which 
diarrhoeal stools were passed, the motions became mucoid 
and streaked with bright red blood; later they consisted 
of pledgets of tough blood-stained mucus, sometimes inter- 
mingled with traces of pale yellow-white faecal matter, 
‘but more often consisting solely of mucus mixed with 
blood. In two cases dysentery occurred without any 
preliminary diarrhoea. The familiar characters of dys- 
enteric stools were obscured to some extent in these cases 
by the nature of the animal’s food and by the small faecal 
output induced by the state of semi-starvation. Neverthe- 
less, they were such as in the human subject would have 
suggested “ amoebic” dysentery. Animals rarely survived 
the onset of dysentery for more than a few days. In two 
cases dysenteric stools were passed only for two days prior 
to death; in four others the animals survived the onset of 
dysenteric symptoms for four, five, six, and seven days 
respectively. 

In the diagnosis of these cases I have had to limit 
myself to investigation of the microscopical characters of 
the stool. Bacteriological studies could not, unfortunately, 
be undertaken. I am therefore unaware of the extent 
to which bacilli may have been responsible for, or partici- 

ated in, the production of the dysenteric symptoms. 
n the stools enormous numbers of cellular elements 


. of the most diverse form and size were present; they 


included, in addition to amoebae in some. cases: 
(1) Desquamated epithelial cells in various stages of 
disintegration, appearing singly or in connected groups 
of a dozen or more; (2) red blood corpuscles, always in 
considerable numbers; (3) leucocytes and pus cells in 
large numbers; (4) single, double, and, more rarely, four- 
nucleated round cells; and (5) large mononuclear cells 
ranging in size up to 25h or even more. The majority of 
these cells showed degenerative changes. 

In arriving at a diagnosis in any particular case I have 
followed the rule laid down by Wenyon and O’Connor,? 
and called no case “amoebic” unless I found “at least 
some amoebae with included red blood corpuscles present, 
or definite E. histolytica cysts associated with the amoebae 
in the stool.” On this basis, four cases were classed as 
“amoebic” dysentery. Amoeboid organisms of varying 
sizes up to 25, were present in a fifth case, but as these 
did not-contain ingested blood corpuscles and were not 
associated with EH. histolytica cysts, this case was not 
classed as “ amoebic.” In the sixth case no amoebae were 
present. The histological characters of the stool in this, 
as in the previous case, were such as.to render the dia- 
gnosis of bacillary dysentery legitimate. 

In order to determine whether the monkeys were 
amoebae carriers the faeces of eight healthy control 
animals were examined (one examination only). EH. histo- 
lytica cysts were found after prolonged search in one 
case, blastocysts (considered by Flu‘ to be degenerative 
forms of FE. histolytica) were found in moderate numbers 
in a second and in very large numbers in a third; EH. coli 
were present in three others. No amoebae were found in 
‘the faeces of the two remaining control animals. 

Throughout the greater part of the experiment the 
twelve control monkeys remained free from _ gastro- 
intestinal disturbances of any kind. Towards its close, 
however, seven developed jaundice, thought to be due 
to a too generous provision of monkey-nuts with lack of 
exercise. Under a meagre diet of bread and milk, to 
‘which was added a pinch of Epsom salts, for a few days, 
the jaundice cleared up. In no case did diarrhoea or 
dysentery occur. 

It is possible that flies may have conveyed EL. histolytica 


' cysts or dysenteric bacilli from infected to non-infected 


animals in the same room. Since, however, the control 
monkeys did not suffer from dysentery—although equally 
exposed to possible infection—it is obvious that the 
provision of a well balanced dietary secured their 
immunity. 

This observation indicates (1) that monkeys in the wild 
state in South India may be carriers of E. histolytica, and 
(2) that states of malnutrition favour the multiplication of 
pathogenic agents of dysentery present in the intestinal 
tract, whereas a satisfactorily balanced dietary has the 
reverse effect. 

Workers in the tropics have long been familiar with the 
facts that cysts of H. histolytica may be present in the! 
-stools of perfectly healthy individuals, and absent from 
the stools in a proportion of cases possessing the clinical 


characters of the type of dysentery called “amoebic” 


(Manson®). I know of no work, however, designed to de- 
termine the percentage of E. histolytica carriers amongst 
natives of India, but recently Flu‘ has estimated that 


at least 10 per cent. of natives of the Dutch Indies are © 


E. histolytica carriers, and has concluded that this esti. 
mate is probably much too low. Amongst 946 British 


soldiers, invalided to India from Mesopotamia, who - 


gave no history of dysentery MacAdam and Keelan? 
found 15.7 per cent. to be harbouring the cysts of 
E. histolytica. Wenyon and O’Connor? also found 4.5 per 
cent. of EH. histolytica carriers amongst healthy British 
troops in Egypt who gave no history of dysentery. They 
record also that 13.5 per cent. of healthy natives of 
Egypt were FE. histolytica carriers. It appears, therefore, 
that H. histolytica may exist in the healthy intestine ag 
a pathogenic saprophyte without giving rise to dysentery 
until the conditions requisite for its growth upon and 
in the intestinal mucosa are provided by certain favour. 
ing circumstances. Amongst these circumstances, mal- 
nutrition—including deficiency of accessory food factors*+— 


is one. It appears probable that bacillary dysentery algo © 


is favoured by like circumstances. 

These observations have a practical bearing on the 
prevalence, prevention, and cure of dysentery. The occur. 
rence of “famine dysentery” is well recognized in India, 
and it is submitted that the specific agents of dysentery, 
whether recently ingested or existing as pathogenic 
saprophytes, find in the malnourished state of the in. 
testinal mucosa of famine-stricken individuals the con- 
ditions necessary for their unhampered growth. It is not 


necessary to assume a fresh amoebic infection in every . 


case of amoebic dysentery. : 

Dysentery has frequently occurred amongst the starving 
inhabitants of certain occupied territories’ during the late 
war. No doubt both war and famine often provide greater 
facilities for the entry of the specific micro-organisms of 
dysentery into the human intestine than do the more 
sanitary conditions of peace and plenty; but while recog- 
nizing this the present experiment brings into special 
prominence the importance of suitable dietaries in pre- 
venting this malady. It suggests also that disturbance 
of gastro-intestinal function from any cause, such as 
a malarial attack, for example, may lead to the re- 
crudescence of acute symptoms of dysentery in carriers 
of the specific agents of this malady, or determine a first 
attack in persons recently infected. 

In the prevention of dysentery two precautions are 
necessary: (1) The maintenance of the healthy and pro- 
tective activity of the gastro-intestinal mucosa, and (2) 
the prevention of infection. I venture to think that 
the conditions necessary for infection of the intestinal 
mucosa differ little from those necessary for infection of 
the skin, that these conditions are provided by ill- 
nourished, poisoned, or necrosing tissues, and that an 
improper food supply is the most ready means of inducing 
them. 

The cessation of this experiment afforded me an oppor- 
tunity to observe, on the substitution of a normal dietary, 
the rapid disappearance of diarrhoea (and of dysentery in 
one case) in monkeys reduced to a grave state of asthenia 
by the deficient dietary. In the treatment of dysentery it 
is necessary to take care that the milk and rice-water 
dietaries employed are not lacking in “vitamines.” If 
they are, not only will recovery from the dysenteric process 
be greatly impeded, but symptoms of beri-beri will be 
prone to manifest themselves. 
association of dysentery with beri-beri are on record. 


PatTHoLoGicaL EvipENces oF 
DISEASE. 

I shall confine myself here to an enumeration of the 
morbid anatomical and histo-pathological evidences of 
disease ; details and post-mortem records are given in my 
full paper. 


1. Naked Eye Appearances. 
Fat disappeared from the omentum. The normal 
omentum in monkeys weighs from 50 to 56 grams; in 


*Since this report was written dysehtery has developed in two 
monkeys fed on autoelaved food (rice, bread, monkey-nuts, and milk) 
—that is to say, on food containing the requisiteattributes of proteins, 


Many examples of the - 


calories, and salts, but in which accessory food factors have been * 


destroyed by autoclaving at 130°C. for an hour and a half.—R. McC. 
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monkeys dying in consequence of the deficient diet it 
only 3 to 4 Congestion of the mesenteric 
vessels was frequently but not constantly observed. The 
mesenteric glands were always enlarged and ‘frequently 
discoloured (grey to dark slate-grey), most: markedly ini 
the vicinity of the caecum: and in. the colonic: mesentery. 

‘Phere was very pronounced dilatation of the stomach, with 
thinning of its walls; thinning of the walls of the small 
intestine, amounting in places 
tor actual transparency, and 
ballooning in certain areas 
were constant phenomena. 
Descending intussusceptions, 
the majority being agonal in 

igin; were frequent. A num- 
ber of the larger intussus- 

tions presented evidences 
ofeongestion and constriction - 
of the invaginated bowel 
which suggested their occur- 
rence some hours at least 
before death. No inflamma- 
tory change was present in 


any. 
of the small 
intestine and - subserous 
eéchymoses, usually most 
marked in the duodenum 
+ ghd- lower ileum; sometimes 
limited to these arcas, were 
seen, as also congestion of 
the large bowel, sub- 
serous ecchlymoses sometimes 
throughout its entire length, 
but‘often confined to ‘its 
lower’six inches. In circum- 
setibed- areas the colon was 
greatly’ ballooned and its walls thinned, so that some- 
times'tley were transparent (Fig. 1 and 2). The balloon- 
ingywas due, not to the accumulation of faecal matter, 
but to distension with gas and to loss of muscular tone; 
on cutting into them they collapsed like a burst balloon. 
Owing to great atrophy and thinning of the longitudinal 
bands of muscle the: normal puckerings of the colon 


1.—Gastro-intesti 


disappeared. In butter-fed pigeons the same: appearances 


were uoted, but the whole gastro- 
intestinal tract was usually more 
ballooned’ and of a pale yellow- 
white colour. 
“Necrotic changes in the mucous 
membrane of the stomach were 
seen, and ecchymoses were fre- 
, present at its pyloric end. 
‘one case an ulcer was found at 
the ‘pylorus. There was intense 
congestion of the duodenal mucous 
membrane, sometimes limited to 
the upper part, but ofter extend- 
ing throughout. Sometimes in 
thejejunum and ileum there was 
congestion of the mucous’ mem- 
brane; with ecchymotic areas, the 
congestion being usually more 
marked in the lower ileum or 
confined to it. Above the larger 
intussusceptions, and sometimes 
also’ in the ballooned areas of 
small intestine, a thin glue-like 
mucoid material wasfound. There 
was great congestion of the in- 
vaginated bowel in the majority © 
of the larger intussusceptions; no 
notable congestion occurred in 
those which were obviously agonal. 
Intense colitis was present in the 
great majority of cases, some- 
jimes throughout the entire 
length of the large bowel, usually limited to the lower 
81x inches; in rare cases the colitis was confined to limited 
areas of the transverse colon. In the areas of pronounced 
ballooning the walls of the colon were transparent. 


on autoclaved food. 


Occasionally great enlargement and discoloration of 


lymphoid follicies of the colon were seen. 
D 


1 tract.of healthy monkey. Killed fifteen 
hours after last meal. Period under observation, 104 days. Compare 
with Fig. 2. Same scale in both figures. 


_ Fia. 2.—Gastro-intestinal tract of monkey fed “on 
autoclaved rice for twenty-eight days, and thereafter 
Note dilatation of empty 
stomach, ballooning of small bowel (ballooned areas 
contained air only), inert appearance of large bowel, 
with great atrophy and thinning of its walls; severe 
colitis was present throughout colon. Period under 
experiment, eighty-two days. 


2. Histo-pathological Evidences of Gastro- 
‘ intestinal Disease. 
Microscopic examination showed congestion and haemotr- 


: rhage, usually limited to the.serous, submucous, and mucous 


coats,.rarely affecting the myenteron. ‘This condition was 
most marked in the duodenum, tlie lower colon, the pyloric 


end of stomach,.and the lower ileum, and:its degree was in 


the order in which the organs are. named. ‘There was 
great atrophy of the myen- 
teron throughout the entire 
tract; it. was most notable 
in the longitudinal muscular 
bands of the colon. ' Pro- 
nounced degenerative changes 
were seen in. many ganglia 
of. the myenteric plexus of 
Auerbach. 

The mucous membrane of 
the entire tract was the seat 
of atrophic, necrotic and 
inflammatory changes—most 
marked in the duodenum, the 

_ colon, the pyloric end of the 
stomach, and the lower ileum. 
‘There was atrophy and 
-mecrosis of all secretory 
elements of the entire tract: 
of. the pyloric glands, the 
. glands of Brunner, the glands 
of Lieberkiihn, the mucous 
.glands of the large. bowel, 
and atrophy also of the 
lymphoid elements of. ‘the 
intestinal mucosa. I have 
not yet studied* the’ histo- 
logical. changes in the pan- 
creas, but judging by the 
diminution of weight. the: atrophic change 
nounced. The average weight of the pancreas: per kilo 
of body weight in ‘two control monkeys: was 1.66 grams ; 
in -ten -fed- exchusively® on autoclaved’ rice. ‘thes 
weight of the pancreas per kilo of original bodyweight 
was 1.135 grams; in: four!.fed on autoclaved rice plus 
butter, the average- weight of:the organ per kilo of-original 
body weight was: 0.95 gram. 


EFFECTS OF THE PaTHOLOGICAL 
CHANGES. 

It-is: evident that ‘the changes. 
above: detailed. will ‘lead to: im- 
pairment of the functions of the 

_ gastro-intestinal tract. ‘ There will 
be impaired production of digestive 
ferments: and other secretions of 
the entire gastro-intestinal: tract, 
leading to imperfect digestion, 
excessive carbohydrate fermenta- 
tion, .and . distension of the 
stomach and intestines with: gas. 
Depressed functional activity of 
the pancreas will- resalt from 
the in:paired production of hydro- 
chloric acid by the pyloric glands, 
and of prosecretion by. the: duo- 
denal glands. Impairment of. the 
‘neuro-muscular control of . the 
A entire. tract will lead. to.delayed 
* transit of the intestinal. contents, 
especially in the colon, and 
weakening of its walls and 
“ ballooning.” The | deranged 
neuro:muscular control of the 
bowel: may: favour. production of 
intussusceptions. The conditions 
enumerated will lead to intense 
toxic absorption from: the intes- 
tinal tract, and impairment of 
the protective resources of the entire gastro-intestinal 
mucosa against infecting agents, leading: to infection 
of the mucous membrane by pathogenic. saprophytes 
and by ingested pathogenic organisms. These infections 
give rise to gastro-intestinal catarrh, to. gastritis, duo- 


| denitis; enteritis, and colitis, and frequently to. haemie 
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EFFECTS OF DEFICIENT DIETARIES ON MONKEYS. 
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infections. The occurrence of dysentery in these cir- 
cumstances is significant. 


ComMENTARY. 

Such degrees of malnutrition as those produced in this 
experiment are rarely encountered in man during peace, 
but the late war afforded many examples of gastro-intes- 
tinal disorder amongst refugees, prisoners of war in 
Germany and Turkey, and the starved inhabitants of 
certain countries.’ The facts here recorded afford a 
pathological explanation. They present an extreme pic- 
ture: the end-results of malnutrition. But between this 
extreme on the one hand and perfect nutrition on the 
other there are intervening degrees of malnutrition which 
must determine the departure from health of the gastro- 
intestival tract. It is with the “mean” rather than with 
the “extreme” that the physician is mainly concerned ; 
with the long-continued use of imperfectly balanced and 
deficient food rather than with the lack of victuals ; 
with the beginnings of disease rather than with the end- 
results. 

The gastro-intestinal lesions here described were initiated 
by dietaries too rich in carbohydrates and too poor in other 
essential attributes of a perfectly balanced ration. It may 
be expected, then, that gastro-intestinal lesions of like kind, 
if not of like degree, will result in man from the continued 
use of such dietaries. 

To maintain the gastro-intestinal tract in health, and to 
enable it to protect itself and the body generally against 
invasion by ingested pathogenic organisms, it is necessary 
to provide from birth onwards a satisfactorily balanced 
dietary containing a sufficiency not only of proteins, 
calories, and salts, but also of accessory food factors of all 
three classes. 


IL—THE GENERAL EFFECTS. 


Attention is directed to the composition of the dietaries 
given in these experiments. Their balance, or lack of 
balance, with respect to proteins, carbohydrates, and fats 
requires consideration as much as their deficiency in 
vitamines. 

Experimental Diets. 

A. An exclusive diet of autoclaved: rice—that is to say, one 
deficient in suitable protein, in fat, in accessory food factors of 
all three classes, and excessively rich in starch. Ten monkeys 
were fed to the point of death on this diet. 

B. A diet of autoclaved rice and butter—that is to say, one 

deficient in suitable protein, in accessory food factors of the 
“B” and “C” classes, and excessively rich in starch as well 
as in fat. Four monkeys were fed to the point of death on this 
diet. 
C. A diet of autoclaved food—rice, wheaten bread, milk, and 
ground-nuts—to which a small ration of fresh onion was added ; 
that is to say, a diet deficient in accessory food factors of the 
* A” and ‘*B” classes. Six monkeys were fed to the point of 
death chiefly on this diet. ; 

D. A diet of autoclaved food—rice, wheaten bread, milk, and 
ground-nuts—to which fresh onion and fresh butter were added : 
that is to say, a diet deficient only in accessory food factors of 
the “*B”’ class and excessively rich in fats. Five monkeys were 
fed to the point of death chiefly on this diet. ; 

Controls.—Nine monkeys, fed on wheaten bread, plantains, 
milk, fresh onions, and ground-nuts, acted as controls. 


The experiments emphasize the importance of studying 
the “dietetic history” in every case of gastro-intestinal 
disorder or of vague ill health in man. Deficiency of 
vitamines of the “B” class often runs parallel with the 
excessive richness of a dietary in starch, especially so when 
the source of the starch is polished rice, white flour, white 
bread, sago, tapioca, and many proprietary foods. A dietary 
excessively rich in starch thus often implies a deficiency 
of “B-vitamine.” The results recorded show what the 
effects of deficiency of this vitamine are in monkeys, and 
from these we are justified in assuming in similar circum- 
stances like results in man. In man, however, it is not 
with complete but with incomplete vitaminic deficiency 
that we have. most often to deal in practice. The former 
causes rapid dissolution and death, the latter protracted 
dissolution and disease. It will be noted, moreover, that 
“neuritic” lesions are by no means the most important of 
the effects of deficiency of “B-vitamine.” Unfortunately 
the adjective “antineuritic” has been attached to acces- 
sory food factors of the “B” class, so that a deficiency 
of this factor suggests the onset of “ polyneuritis” or of 
“beri-beri’’ as its sole results. These, however, are the 
grosser and later manifestations of such deficiency. The 


changes in the nervous system ‘to which want of thig 
vitamine gives rise are not its most important effects with. 
respect to time of onset, to frequency of occurrence, and 
to need for recognition. It is true that lack of “ B-vita. 
mine,” associated as it usually is with an insufficient 
supply of protein and an excess of starch, may ultimate] 
lead to degenerative changes in nerve cells, but it ig of 
greater practical importance to recognize that this com. 
bination of defects in human dietaries may be expected to 
lead more early and more often to degenerative changeg 
in, and to depression and failure of function of, those cellg 
upon which the processes of digestion and assimilation 
are dependent. It is possible that the depression of 
function so induced may account for a number of the 
commoner gastro-intestinal disorders, to which no bacterial 
or parasitic label has so far been attached. ey 
lt will surprise those who investigate the “ dietetia 
history” of cases of chronic gastro-intestinal disorder te 
find how many persons habitually sutsist on “ bread-and- 
butter” and “ milk puddings.” Such a dietary is poor in 
“ B-vitamine ” and in protein, as well as excessively rich 
in starch and fats. It is my experience in India that the 
“dietetic history” of European sufferers from chronie 
colitis, and of those suffering from chronic gastro-intestinal 
disorder, commonly reveals the fact that their food does 
not contain the requisite proteins or the due proportion of 
starch, fats, salts, water, and vitamines. This one cannot 
“digest”? vegetables, fruit, or meat, or “ never touches 
them in India”; that one can “carry on only on farinaceoug 
food.” Thus the form of diet they commonly adopt is 
often that most calculated to promote the very disorder 
from which they seek relief. These experiments show 
that the cardinal effects of deficient and ill-balanced 
dietaries in monkeys are gastro-intestinal disorder, dilate 
tion of the stomach, gastritis, and colitis. ‘They are likely 
to be the same in man. It did not surprise me, there 
fore, to find that a patient who consulted me recently, 
and who for ten years had subsisted mainly on mile 
puddings, had a dilated stomach, air locks in the small 
bowel which caused her great discomfort, delay in the 
passage of the intestinal contents, colitis, tenderness 
in the caecal region, and an inefficient pancreas with 
glycosuria. The results of these experiments have helped 
me to visualize the changes which are likely to be occur- 
ring in the gastro-intestinal tract in such a chronie 
invalid. I desire, therefore, to emphasize the importance 
in practice of a study of the dietetic history in such cases, 
believing as I now do that bacterial agencies are often but 
weeds which flourish in soil made ready for them by 
dietetic defects, and believing also that in the fuller com- 
prehension of the science of dietetics we shall understand 
more perfectly the beginning of disease and its therapy. 
The following is a summary of the results of the 
experiments, full details of which are given in the original 
aper. 
" Monkeys fed exclusively on rice, autoclaved at a tempera- 
ture of 150° C. for one and a half hours, died in an average 


_ period of 23.4 days. Monkeys fed on rice, similarly auto- 


claved, to which fresh butter was added, died in an av 
period of fifteen days. The addition of butter to the cont 
(excessively rich in starch and deficient in vitamines 
proteins) hasteued the death of animals. A similar result 
has previously been recorded in the case of pigeons. 
Monkeys the basis of whose dietary was autoclaved food 
(wheaten bread, ground-nuts, milk, rice) survived much 
longer than those the basis of whose dietary was auto- 
claved rice—an average of seventy days as compared with 
an average of twenty days. ‘The more liberal provision of ~ 
proteins and the more perfect balance of the food with 
respect to proteins and carbohydrates prolonged the life 
of the animals in these categories. Monkeys (Macacus 
sinicus) cannot sustain life for periods much longer than 
one hundred days on a dietary which is devoid of accessory 
food factors of the “B” class. Lack of this factor is a 
fundamental cause of the animals’ dissolution ; deficiency 
of proteins, excess of starch, and excess of fat in the 
absence of “ B-vitamine” contribute to this dissolution. 
The total loss of weight in monkeys of all four categories’ 
was from 25 to 32 per cent. of the orginal weight; the 
greatest loss occurred in those fed on autoclaved tood and 
onion—that is, in those which survived the longest time. 
Those to whose dietary of autoclaved rice butter was 
— lost weight more rapidly than those receiving no 
utter. 
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The chief clinical evidences of disease due to the de- 


‘ ficient dietaries were progressive anaemia and asthenia, 


‘of appetite, diarrhoea, dysentery, diminished sensi- 
weakveas of the limbs; headache, impaired nutrition 
of the skin, subnormal temperature, and enfeebled heart’s 
action. Symptoms referable to the nervous system were 
Jess prominent and appeared later than those referable to 
the digestive system ; they were for the most part obscured 
by the profound asthenia. The symptoms were similar in 
all four categories, but manifested themsleves later in 
monkeys whose food was more perfectly balanced with 
respect to proteins and carbohydrates. Symptoms refer- 
able to the digestive system were on the whole less 
common in monkeys whose food was more perfectly 
balanced with respect to proteins and carbohydrates. 
Nevertheless gastritis and colitis were frequent clinical 
features in them. 

Haemic infections, as determined by aérobic culture of 
the heart’s blood at necropsy, were commonly present in 
monkeys whose food was excessively rich in starch and 
deficient in proteins and vitamines. Dropsy was not present 
in any of the monkeys fed on the deficient dietaries. All 
caused an increase in weight of the adrenal glands. It 
was more marked in those fed exclusively on autoclaved 
rice and was associated with an increase in the adrenalin 
content of the glands, provided no haemic infection was 

nt. No increase in the adrenalin content of the 
suprarenal glands occurred in monkeys to whose dietary 
of autoclaved rice butter was added. Similar results have 
previously been recorded in pigeons. No increase in the 
adrenalin content of the suprarenal glands was found in 
monkeys whose deficient dietaries were more perfectly 
balanced with respect to proteins and carbohydrates. The 
adrenalin content of the suprarenal glands was below the 
average of health in monkeys presenting haemic infections. 

The deficient dietaries gave rise in all categories to an 
increase in weight of the brain. When similarity in the 


age of the monkeys rendered the findings in the different 
categories comparable it was noted that the increase in — 


weight of the brain was more marked in those whose food 
was excessively rich in butter and starch and at the same 
time deficient in proteins and vitamine. A similar observa- 
tion in pigeons has previously been recorded. The in- 
crease in weight of the brain in these circumstances 
amounts in monkeys to approximately one-seventh part of 
its normal average weight per kilo of original body weight, 
and in pigeons the same proportionate increase is observed. 
This may account for the headache and other symptoms 
observed in certain cases of mental disorder in the human 
subject. 

Three classes of deficient dietaries—namely, (a) auto- 
claved rice, (b) autoclaved rice and butter, (c) autoclaved food 
and onion—caused in monkeys an increase in the weight of 
the pituitary body. Its weight was decreased in monkeys 
fed on autoclaved food, butter, and onion. Similar results 
have been recorded in the case of pigeons fed on the 
first two of these classes of deficient dietaries. The 

ituitary gland was heavier per kilo of body weight in 
uale than in male control monkeys. The _ pituitary 
gland increased in weight in male but not in female 
monkeys in consequence of an exclusive diet of autoclaved 
rice. Similar results have been recorded in both respects 
in pigeons. 

Recxhy of all other organs—the thyroid, the reproduc- 
tive organs, the thymzs, the submaxillary gland, the 
pancreas, the spleen, the liver, the heart, and the lungs— 
occurred in consequence of the deficient dietaries. ‘The 
weight of the kidneys diminished only in those animals 
the basis of whose dietary was autoclaved food. ‘The 
atrophy of the testicle was slight in monkeys fed on 
autoclaved food, fresh butter, and onion. The atrophy of 
the pancreas, the thyroid, the spleen, and _the heart was 
more marked in monkeys to whose deficient dietary of 
autoclaved rice fresh butter was added. The same is true 
of pigeons. The atrophy of the submaxillary gland was 
likewise more marked in monkeys whose deficient dietaries 
were excessively rich in butter. ‘The decrease in weight 
of the liver was not so marked in monkeys to whose 
dietary of autoclaved rice or of autoclaved food fresh 
butter was added. A similar observation has been recorded 
in pigeons fed on autoclaved rice, butter; and onion. 


In addition to the enlargement or atrophy of the. 


organs mentioned, the main pathological states observed 


in monkeys at autopsy were dilatation of the stomach, 


gastritis, duodenitis, enteritis, ballooning of the small 
intestine, intussusception, colitis, atrophy. of the muscular 
coats of the bowel, complete loss of fat from the omentum, 
and enlargement of the abdominal lymphatic glands. 
Excess of starch, in the absence of protein and vita- 
mines, appeared to be largely responsible for the great 
dilatation of the stomach, the ballooning of the bowel, and 
the “air locks” in the intestine. ‘The stomach and the 
small bowel were less affected in monkeys whose food was 


‘more perfectly balanced with respect to proteins. and 


carbohydrates. In general the gastro-intestinal tract was 
not so frequently or extensively diseased in animals fed 
on autoclaved food, butter, and onion, although both 
gastritis and colitis were present in 40 per cent. In 
all categories atrophy of the heart occurred; it was 
less marked in animals fed on autoclaved food, butter, and 
onion. In no case was hypertrophy of the heart encoun- 
tered. Slight hydropericardium occurred in a small per- 
centage of cases.. Post-mortem evidences of oedema were 
very scanty in all four categories. . 

The reproductive organs atrophied to a considerable 
extent in both sexes, but the atrophy was much less 
marked than that previously found in pigeons in like 
circumstances. The atrophy of the spleen was less 
marked in ag i than in pigeons similarly fed. The 
weight of the lungs decreased in monkeys in all 
categories, thus contrasting markedly with pigeons, in 
which an increase in weight of these organs was noted to 
result from a dietary of autoclaved rice, butter, and onion. 
Degenerative changes were present in the femoral nerves 
as follows: Controls, nil; autoclaved rice, two; autoclaved 
rice and fresh butter, one; autoclaved food and onion, 
four; autoclaved food, fresh butter and onion, two. 


ConoLusions. 

1. Dietaries which are deficient in vitamines and in 
protein, and at the same time excessively rich in starch 
or in fat, or in both, are potent sources of disease, and 
especially of gastro-intestinal disease. 

2. An excess of fat, in association with deficiency of 
“B-vitamine” and protein and superabundance of starch, 
is peculiarly harmful to the organism. 

b Certain dietetic deficiencies greatly favour the in- 
vasion of the blood and tissues by bacteria; especially is 
this the case when deficiency of vitamines and protein is 
associated with an excessive intake of starch. 

4. Since life cannot be sustained in the monkey, 
Macacus sinicus, for much longer than 100 days on a 
dietary almost wholly devoid of “B-vitamine,” it would 
appear that complete absence of this vitamine from the 
food is of less practical importance from the point of 
view of the production of disease in human beings than 
its subminimal supply. Complete deprivation of “ B-vita- 
mine,” especially if there be also imperfect balance in 
other essential requisites of the food, will lead to rapid 
dissolution and death; subminimal supply of this vitamine 
will lead, in like circumstances, to slow dissolution and 
disease. 

5. The results recorded in this paper may afford some 
explanation of the genesis of that great mass of ill 
defined gastro-intestinal disorder and vague ill health 
which forms so high a proportion of human ailments at 
the present day. 
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THE publication of the Revue Générale d’Ophtalmologie 
was discontinued during the war, as the three editors, 
Dor, Rollet, and True, were on active service. We are 
glad to know that this invaluable French bibliography ot 
current ophthalmology is not to be allowed to die after 
thirty-three years of vigorous life. Two final parts of the 
thirty-third volume (October-December, 1914) are now to 
hand, and from January, 1920, the Revue will reappear as 
of old, under the capable editorship of Jourfein of Geneva, 
Eperon of Lausanne, and Vogt of Basel. ~~ : 
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Tue possibility of a recrudescence of influenza and the 
distribution of vaccine by the Ministry of Health has 
caused much questioning, both by medical men and the 
general public, as to the advisability of prophylactic 
inoculation. Although the true value of vaccines for 
prophylaxis against epidemic influenza cannot be estab- 
lished until the morbidity of a large sample of the 
population, inoculated before an outbreak, as compared 
with that in uninoculated controls, is submitted to expert 
statistical treatment, yet we possess much useful informa- 
tion gained during the last epidemics. 

Until we know the true cause of influenza, the use of 
a vaccine must necessarily be empirical, but whatever the 
cause, there ‘is little doubt that Pfeiffer’s bacillus, and 
various strains of pneumococci and streptococci, are im- 
portant secondary or coincident infecting agents, and are 
responsible for the severe and fatal complications. ‘There 
is evidence that a vaccine composed of these three 
organisms will not only diminish the mortality and reduce 
the complications of the disease, but will also lessen the 
incidence of uncomplicated influenza. If this latter fact 
can be proved, it must be taken seriously into account in 
any discussion upon the true virus of influenza. Most 
authorities agree that a vaccine should contain ‘several 
strains of Pfeiffer’s bacillus, pneumococci and streptococci, 
but there is much difference of opinion as regards the 
proportions and number of these organisms to be used. 
Confronted with so many vaccines of varying strength 
and composition, the practitioner may well hesitate as 
to which he should choose. : 

The amount of immunity produced by a vaccine depends 
within certain limits upon the size of the dose inoculated, 
the.limits probably being set not so much by the actual 
quantity of vaccine used as by the amount of antigen 
which the tissues can set free from it. Experience with 
ottier infections has taught us that when protection lasting 
for a considerable period is required large doses of vaccine 
are necessary. Thus with typhoid fever doses of 1,000 and 
2,000 million are used, and with pneumonia three injections 
at seven days’ interval of 6,000 million pneumococci have 
been given. But in these two instances the vaccine is 
used upon selected individuals or communities and inocula- 
tion of the general public is not undertaken. When, as 
with influenza, it is desirable to inoculate as many of 
the general public as possible, and sufficient immunity 
to protect during an epidemic period of a few montis 
only is aimed at, such large doses may not be necessary. 
It is also important to choose such a dose as will not 
produce unpleasant reactions and so interfere with work 
and deter large numbers from being inoculated. 

My own preference is for a vaccine containing equal 
numbers of Pfeiffer’s bacilli and various strains of pneumo- 
cocci and streptococci recently isolated. With pneumo- 
cocci only first cultures are used, with streptococci either 
primary or first subeultures. I am convinced that thea 
activity of a vaccine depends upon its being made from 

vimary, or, at the most, first or second subcultures. 
Jnfortunately it is difficult to make such vaccines on a 
large scale for widespread use, and the antigenic value of 
many commercial vaccines is greatly impaired. During the 
epidemic period of 1918-19 I gave a first dose of 100 million 
of each organism, and after one week 200 million at first, 
but later increased to 200 and 400 million. These doses 
Iam using at the present time. They seem sufficient to 
give adequate protection without causing more than a 
trifling reaction. In several cases these doses have been 
followed by a third of 800 million and even a fourth of 
1,200 million. In my opinion when the increased protec- 
tion of these larger doses is aimed at it is best to begin 
with a dose of 200 million, and give three or fourincreasing 
doses at weekly intervals, rather than to give two doses of 
500 and 1,600 million. 

- Over 1,000 persons were injected with two doses, about 
half having a maximum dose of 200 million and the 
remainder of 400 million. Of these there is a record of 


the result in 680. Of these only 14 developed influenza, 
but 4 of these were attacked three months after the lag 
injection. In all cases the disease was mild, and: 
was no case of pnetmonia. In one village in» which 
influenza was very prevalent there were two large pre. 
paratory schools. In one no vaccine was used and neag} 
every boy, besides masters and servants, suffered from 
influenza. In the other school 75 boys and 38 adults:werg 


injected. One adult was injected after infection had - 


occurred and developed pneumonia. All the o 
escaped influenza. Inthe village 31 adults and 16 children 
were injected, and all escaped. One boy injected duri 
the vacation returned to a boarding school, and 19 cual 
23 boys suffered from influenza soon after the beginning,of 
term; the inoculated boy was among the four who escaped, 
In another doctor’s practice there were 35 cases of 
influenza, 7 with pneumonia; 40 immediate contacts awith 
these patients were injected, and of these 3 had milq 
influenza, in 2 fever only lasting one day. At one instity. 
tion 117 nurses and maids out of a staff of 170 werg 
inoculated during the autumn of 1918. Of the 53 um. 
inoculated 25 had mild attacks in June, 1918, and escaped 
in the epidemics of November and February. Of the 
28 presumably unprotected, 14 suffered from influenga, 
2 with severe bronchopneumonia, of whom one died.: Of 
5 who only receive ' one inoculation one had mild inff 

and one a severe attack. It is not pretended that these 
results have any statistical value or are free from fallacies, 
but they support the favourable results obtained elsewhere, 

In America protective inoculation was practised om 4 
rmouch larger scale, and much larger doses of vaccine: were 
given than in this country. 

Rosenow' used a vaccine with the formula: Pneumo 
cocci, 3,000 million (Type 1, 500 million; Type 2, 750 
million; Type 3, 500 million; Type 4, 1,250 million); 
Streptococcus haemolyticus, 1,000 million; B. influenzag, 
500 million; staphylococci, 500 million, in 1 c.cm.; $ com, 
was given as a first dose, and then 1 c.cm. and 1.5 c.cmy ag 
intervals of seven days. The final doses, therefore, :coa- 
sisted of 7,500 million organisms. A vaccine of this 
formula is obtainab!'e in this country. In my experience 
it is apt to cause rather unpleasant reactions, and Rosenow 
remarks that the number of severe reactions is sufficient] 
large to prevent general vaccination, except at the time of 
an acute emergency. It might be thoug t that the injec. 
tion of such large doses might have a ;r- judicial: effect 
upon chronic infections, especially of the respiratory tract, 
But the reports show that 951 persons with chronie 
bronchitis were benefited, and 38 made worse; 12] 
persons with chronic sinusitis were benetited, and 4 made 
worse; 121 with chronic myositis and 129 with chronie 
arthritis were benefited, and in one of the former and 22 
of the latter the symptoms were aggravated ; 997 pregnant 
women were inoculated, with excelient results, 

In institutions where the condi ions among the vac. 
cinated and unvaccinated were comparable, 8,306 were 
injected three times and 9,388 were unvaccinated. Amo 
the vaccinated the incidence of influenza per 1,000 was 3. 
and among tlie unvaccinated 200, the incidence of pneu 
monia 1.0 ard 12.0 per 1,000 respectively. Among the 
general population 93,476 persons received three injections} 
the incidence of influenza was 87.9 per 1,000, and of pnea- 
monia 4.4 per 1,000, as compared with 281.8 and 21.0 per 
1,000 among the unvaccinated. Taking ail the results, the 
average mortality rate in the inoculated was one-fifth of 
that in the uninoculated. 

Minaker and Irvine? in San Francisco used a vaccine 
containing 5,000 million B. influenzae, 7,000 million. 
pneumococci (3,000 million each of Type 1 and Type 2, 
1,000 million of Type 4), and 100 million Streptococcus 
haemolyticus per cubic centimetre; 0.5, 0.8, and 1.0 ccm. 
were given at three-day intervals. ‘The finak dose was 
therefore 12,100 million organisms. ‘This, so far as I am 
aware, is the largest dose given for influenza. Of the civil 
population 1,080 were inoculated; their morbidity was 
1.4 per cent. and mortality nil. ‘These persons mixed with 
an uninoculated population whose morbidity was 5.3 per 
cent. and mortality 9.2 per cent.; 1,950 marines were 
inoculated and 8,232 not inoculated. The respective 
morbidity and mortality rates in the former were 1.8 and 
2.8 per cent., as compared with 15.7 and 5.0 in the latter. 
For uninoculated nurses and attendants in hospitals the 
morbidity was 33.8 per cont. among the inoculated 
3.5 per cent. 
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Cadman* in Winnipeg used a vaccine of 300 million 
gtreptococci, 200 million influenza bacilli, and 150 million 
neumococci. Out of 7,600 soldiers, 4,842 were inoculated, 
eat only about half received two doses. Of cases admitted 


- to hospital, 6.05 per cent. of those previously inoculated de- 


yeloped pneumonia, against 17.1 in the uninoculated, The 
deaths in the uninoculated were 7.1 per cent., in the inocu- 
lated 1.7 per cent., but all these had only received one dose 
of vaccine; there were no deaths among those who had 
In the civil population 24,184 received 
two injections ; the incidence of influenza was 9.8 per 
cent., pneumonia 0.57 per cent., and deaths 0.16 per cent., 


ag compared with 21,285 uninoculated, among whom the 
’ incidence of influenza was 24.8 per cent., pneumonia 2.2 


cent., and deaths 0.66 per cent. 

In England there has been an unnecessary timidity in 
the use of large doses for prophylaxis, and the original 
formula recommended by the War Office Conference— 
namely, 60 million B. inflwenzae, 80 million streptococci, 
and 280 million pneumococci in 1 c.cm.—of which it was 
recommended that 0.5 c.cm. should be given as a first dose 
and 1 c.cm. after ten days, met with considerable criticism. 
Nevertheless the results, just published by Sir William 
Leishman,‘ obtained in the Home Commands showed that 
this. vaccine gave some measure of protection. Of 15,624 
inoculated the incidence of influenza was 14.1 per 1,000, of 

Imonary complications 1.6 per 1,000, and deaths 0.12 per 

000, as compared with 43,520 uninoculated giving an 
incidence of 47.3, 13.3, and 2.25 respectively. About half 
the inoculated received only one dose of the vaccine. 

The vaccine now recommended and adopted by the 
Ministry of Health contains 400 million B. influenzae, 
80. million streptococci, and 200 million pneumococci. 
Thus, whilst the dose of pneumococci and streptococci 
remains the same, the dose of influenza bacilli has been 
increased from 60 to 400 million. It would be interesting 
to have the reasons why this formula was adopted. The 
streptococcus is probably the most dangerous of the three 

anisms, and in view of Rosenow’s experience with doses 
of 1,000 million of haemolytic streptococci, it seems advis- 
able that as large a dose of this organism should be given 
as of the others. The experience of Lister, Cole, and 
others with pneumococcic vaccine shows that large doses 
can be given without undue reactions. With the increase 
of the dose of influenza bacilli to 400 million the point is 
made “ that the strains employed should not have been so 
cultivated or so recently derived from cases as to be unduly 
toxic in their action.” Some of the advantage of the 
larger dose is therefore lost by using less active cultures. 
The dose contrasts with that used in San Francisco, 


namely, 5,000 million influenza bacilli, with such excellent 


resu 

The St. Mary’s Hospital formula — B. influenzae 
500 million, pneumococcus (mixed types) 1,000 million, 
and streptococcus 100 million, } c.cm. to be followed by 
lecm. in a week—gives a larger dose and has been used 
on a large scale, but no results of its use have been 
published. 

Of other vaccines that have been advocated Rosenow’s 
vaccine suspended in oil instead of normal saline may, in 
the light of Fennel and Cecil and Vaughan’s studies of the 
pneumococcic lipo-vaccine, give a greater degree of pro- 
tection. Detoxicated vaccines are being strongly ad- 
vertised. The evidence in their favour is not convincing. 
My own experience of them leads me to regard them as 
comparatively inert, and I doubt if any reliance should be 
placed upon them for purposes of prophylaxis. 

There is evidence of a considerable degree of cross- 
protection from vaccines. In connexion with the severe 
outbreaks of camp septicaemia and bronchopneumonia in 
America,® it was found that inoculation with a pneumo- 
coccic vaccine gave some protection against the strepto- 
cocci responsible for the outbreaks, the incidence of 
streptococcus pneumonia being nearly ten times as great 
among the unvaccinated as in those injected with the 
pneumococcic vaccine. It must also be within the ex- 
perience of many that during the epidemics of last winter, 
patients who were undergoing vaccine treatment for other 
complaints were comparatively immune to influenza. Also 
injection of the triple influenza vaccine often has a 
beneficial effect in patients suffering from chronic 
infections. 

In the circular accompanying the vaccine issued by the 
Ministry of Health the inoculation of children under 


3 years of age is not advised. It is difficult to under- 
stand the reason of this. Young children show no. special 
resistance to influenza, and. their chance of recovery is-less 
than in older patients. Children respond to vaccines very 
well, and I have had no hesitation in giving suitably reduced 
prophylactic doses to children under 3 years of age. 

The records here given show. that no medical man need 
hesitate to advise prophylactic injections to his patients. 
In most instances the vaccine of the Ministry of Health 


‘will doubtless be used, but there is evidence that muc!: 


larger doses can be safely used. Indeed, it seems advisable 
that persons particularly exposed to infection should reach 
larger doses, and 0.75 c.cm. and 1.5 c.cm. of the Ministry's 
vaccine or a vaccine of a stronger formula could.be chosen. 
It is to be hoped that in every case careful statistics will 
be kept, and that where the dose varies from that of the 
standard vaccine a note of this will be made. 
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SOME UNUSUAL FORMS OF DYSENTERY. 
BY 


GEORGE C. LOW, M.A., M.D., C.M., M.R.C.P., 


PHYSICIAN, HOSPITAL FOR TROPICAL DISEASES, ENDSLEIGH GARDENS, 
N.W,, AND SEAMBN’S HOSPITAL, ROYAL, ALBERT DOCKS; LECTURER 
AND CONSULTING PATHOLOGIST TO THE LONDON: SCHOOL 
OF TROPICAL MEDICINE. 


Tue term dysentery is more: or less: indiscriminately 
applied to any condition producing blood and mucus:in 
the stools, or even to diarrhoea alone. 

For a proper classification the cause of the condition 
must be determined, and at the present day we talk of 
protozoal dysenteries, helminthic dysenteries, bacterial 
dysenteries, pseudo-dysenteries, and so on. As. a general 
rule, when the term dysentery is used, unless ‘some 
qualifying adjective is attached to it, either a case of 
amoebic or bacillary dysentery is indicated —namely, 
dysentery due to the Entamoeba histolytica or to the 
bacillus of Shiga or Flexner. We are apt to rest at this 
and consider the matter settled, but so many other con- 
ditions, many of them very common, may produce an 
almost similar clinical picture to these real dysenteries 
that a careful examination must always be made to 
exclude them before definitely settling our diagnosis. 

A few specific instances'culled from a large experience 
of the treatment of dysentery in London during the war 
will explain what I mean. 


SYPHILIS RESEMBLING DysENTERY (SYPHILITIO 
DyYsENTERY). 
Syphilitic ulceration of the rectum is not uncommon; 
ultimately it leads to stricture of the bowel and other 
troubles. The patient passes bloody stools with mucus, 
and is at once branded as “dysentery” and probably dosed 
with emetine or given antidysenteric serum. I have the 
records of such a case by me now: 


The patient started his trouble in France, in 1916, with diar- 
rhoea. Though the result of the examination of the stools was 
negative as to protozoa, the diagnosis of dysentery was made 
and he was given emetine. He was no better, but returned to 
his work. He soon broke down again and spent the next years 
going in and out of various hospitals and having more emetine, 
though again no protozoa were found in his stools. At one of 
tnese hospitals a shadow was seen in the rectum on z-ray. 
examination. Finally he came under my care in 1919. A 
sigmoidoscopic examination made by Sir James Cantlie then 
revealed ulceration with a stricture just below the sigmoi:i 
flexure; the opinion was that this was not malignant but 
syphilitic. There was an old history of syphilis. The Wasser- 
mann reaction was negative. A course of novarsenobillon 
injections was then given and everything cleared up satis- 
factorily, the blood and mucus disappearing and the stools 
becoming normal in: consistence and appearance. After some 
time he relapsed and a second series of injections was given. 
The condition again improved, but not so much as the first 
time. Heis now on mercury and iodide. During his stay in 
hospital no protozoa were ever found in his stools. 


2. Matienant DrsEase. 
Mr. Dobell has told me of a case, very similar to the one 
deseribed above, in which the patient was treated ‘for 


dysentery and dused heavily with emetine for quite a long 
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time. Finally it was discovered that he had a large 
fungating malignant growth in the rectum. The moral of 
such a case is that the rectum should always be examined 
in cases of dysentery and also if the patient has piles, 
a source of mistaké with the uninitiated. Three times 
recently cases have been sent to me as dysentery because 
they had blood in the stools; in each instance I found that 
they had not got dysentery, the blood being derived from 
obvious piles. sis 


TuBERCLE. 

An Indian patient was sent into hospital with the 
diagnosis of dysentery. He was extremely emaciated and 
was passing diarrhoeic stools with sloughs, blood, and 
mucus. No protozoa were found nor dysentery bacilli 
isolated. An examination of the lungs revealed evidence 
of consolidation at the right apex and below. A specimen 
of the stool was then examined for tubercle bacilli and a 
positive result was at. once obtained. The patient died 
and the autopsy revealed advanced tuberculosis of the 
lungs, with extensive tuberculous ulceration in the small 
and large bowel. The value of proper stool examinations 
is well seen in this case. 


4. Scuistosomiasis DysENTERY. 
This common helminthic dysentery should be easily 
diagnosed by the finding of the characteristic ova during 
the routine examination of the stools. Nevertheless cases 
have been sent to me which had been diagnosed as 
dysentery and treated by emetine injections, but after 
all turned out to be schistosomiasis infection only. This 
is a bad mistake, because emetine can do such cases no 
good, whereas intravenous injections of tartar emetic will 
cure them. 


5. Paraconrmus DysENTERY. 

The Paragonimus westermani, as regards its habitat in 
man, is not necessarily limited to the lungs. It has been 
recorded also in the abdomen and the brain. When found 
in the walls of the intestine the mucosa may become 
ulcerated, and then theré will be diarrhoea with blood and 
mucus in the stools. I recently had a case of this nature. 
The man—a Japanese—had some obscure abdominal 


no blood and mucus. a could be found to account 
for this with the exception of scanty numbers of para- 


adult worms appeared and the eggs persisted. 


6. HeTerRopHYES DysENTERY. 

The presence of large numbers of the Heterophyes 
heterophyes, a minute fluke, in the small intestine may 
give rise to signs and symptoms of enteritis. The 
following are the notes of such a case: 

A Japanese was admitted into the Albert Dock Hospital under 
my care supposed to be suffering from dysentery. The stools 
resembled the pea-soup evacuations of typhoid, but the patient 

“looked quite well and the temperature was not raised. There 
was mucus in the stools, and on one occasion some traces 
of blood. On examination of the faeces no amoebae or cysts 
were found, but quite a large number of ova of Heterophyes 
heterophyes. The question whether the flukes were causing the 
symptoms then arose. To settle this I administered an anthel- 
mintic (eucalyptus, castor oil, and chloroform mixture), after 
the usual starvation. The result was excellent, over 500 adult 
flukes coming away. The symptoms after this all subsided and 
the stools became quite normal. In a week the patient left 
hospital cured. 

7. ANKYLOSTOMIASIS. 

Occasionally diarrhoea, with blood is seen in ankylo- 
stomiasis. Last year a patient was admitted with the 
diagnosis of dysentery, because there was blood in the 
stools. He passed a liquid stool with blood in it; micro- 
scopic examination gave the diagnosis, many ankylostoma 
ova being present. Under suitable treatment, leading to 
expulsion of the worms, all the symptoms disappeared. 
In this case there was also considerable epigastric pain, 
which had puzzled several people, before the true nature of 
the disease was discovered. 


8. BaLaNnTIDIAL DyYSENTERY. 
Balantidium coli is also a cause of dysentery ; the sym- 
ptoms, indeed, resemble very closely those seen in amoebic 


dysentery. The diagnosis is made by finding the 


characteristic ciliates in the faeces. ‘No instance of this 


disease was seen in my series of cases, but I have hea: 
of it from other observers. It is not uncommon in the 
Philippine Islands. 


9, PszUDO-DYSENTERIES. 
This name has been applied to cases which do not fall 
under any of the headings described above. Foreign | 
bodies impacted in the rectum above the anus may cause 
ulceration and discharge and be diagnosed as dysentery, 


‘especially if the patient has been abroad. 


I once saw a patient with a rectal discharge of a puru. 
lent nature, and on making a digital examination found 
what appeared to be a growth just inside the sphincter, 
Next day he passed the tumour, a large piece of bone, and 
all symptoms and discharge disappeared. He did not 
remember swallowing it. 

_ Such examples show that it is most necessary to exer. 
cise care in diagnosing cases presenting symptoms of 
dysentery. Careful and accurate examination of the stools 
comes first, of course, and after that local rectal examina- 
tion, either with the finger or the sigmoidoscope. 


ANKYLOSIS OF THE MANDIBLE AND ITS 
OPERATIVE TREATMENT.* 
BY 


GILBERT CHUBB, D.Sc., M.B., F.R.C.S.Ena., 


ASSISTANT SURGEON, THROAT HOSPITAL, GOLDEN SQUARE, AND PLASTIO ; 
. SURGEON, QUEEN'S HOSPITAL FOR FACIAL INJURIES, SIDCUP, 


Tue operations hitherto described for this condition fall 
broadly into two groups, according as the bone resected is 
from the region of the condyle or from the horizontal 
ramus. Operations in the first group fail to give relief 
when the cause of fixation is wholly or in part anterior 
to the condyle. Those in the second group, in bilateral 
cases, leave the jaw so weak as to be practically useless 
for mastication. In the recent third edition of Brown's 
Surgery of Oral Diseases and Malformations it is recom- 
mended that, save in rare cases of urgent necessity, such 


hould be left i 
trouble with a tendency to looseness of the bowels, but | bilateral Ee 


bilateral Esmarch operation should be performed. 
The present paper deals with the operative treatment 


4 fi ti ses of ankyl nandible. 
gonimus ova in the faeces. Thymol was tried, but no | 


case, irrespective of the original cause, it was found that a ‘ 
factor in the fixation was the formation of fibrous or bony 
adhesions between the anterior border of the coronoid and 
the pterygoid aspect of the maxilla. The operation de- 
scribed permits of the complete resection of the whole of 
the coronoid. In one case this structure was removed on 
both sides, together with the condylar neck region of 
either side also. In no case was there any involvement of 
the facial nerve, and in each case the patient was left with 
a gape of at least 2} cm. and a very satisfactory power of 
mastication. 

Four of the cases were traumatic, all in the malar region 
and accompanied by fracture of the zygoma. One was 
infective in origin, and followed a bilateral suppurative 
arthritis of the temporo-mandibular joints in infancy. 

In each case the whole of the coronoid was removed, so 
that the anterior aspect of the condyle passed in a clean 


“sweep down to the commencement of the alveolar border 


of the horizontal ramus. 

The incision for this operation starts in the pre-auricular 
fold at the lower level of the external auditory meatus, 
and passing vertically upwards to the level of the tip of 
the pinna, curves forwards below the superior temporal 
crest to terminate anteriorly within the hair area of the 
temporal region. The incision is carried down to the bone, 
and the skin, temporal fascia and muscle are separately 
defined and turned forwards. The deeper of the two layers 
into which the temporal fascia splits as it approaches the 
zygoma is divided, and the latter bone, still working from 
the deep aspect of the temporal fascia, is removed piece- 
meal with gouge forceps. The tip of the coronoid is 
defined, and both its surfaces cleared of muscular attach- 
ments with the raspatory. By means of suitably shaped 
gouge forceps the whole of the coronoid process can now 

removed. During this process the surgeon is working 


* Abstract of a paper read before the Odontological Section of the 
Royal Society of Medicine, October 27th, 1919, . 
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d n the temporal muscle and belly of the external 
ect on aaa hand, and the under surface of the 
masseter as this passes to its insertion into the outer face 
of the coronoid and angle on the other. Throughout the 


operation the surgeon stands at the head of the patient, — 


and the approach to the pterygoid region is by way of the 
temporal fossa. 

In the four traumatic cases the temporo-mandibular 
‘oint was not involved, and in three of these cases the 
fracture of the zygoma directly involved the coronoid 
rocess in the resulting adhesions to the surrounding 
structures. Nevertheless in each case the formation of 
fibrous or bony adhesions between the lower part of the 
anterior border of the coronoid and the maxilla could be 
determined. In each case also free movement of the 
mandible was not obtained until the coronoid process had 
been completely removed down to its base. 

In the fifth case, Mr. X., the fixation, which was of 
fifteen years’ standing, was bi- 
lateral, and followed suppura- 
tive arthritis of both temporo- 
mandibular joints accompanying 
measles in infancy. The con- 
dition before operation is seen in 
Fig. 1. The molar teeth were 
firmly clenched and imperfectly 
erupted. A faint “spring” could 
be obtained on the right side, from 
which the condyle had been re- 
sected ten years previously, but no 
movement at all could be obtained 
on the left. ‘The mandible shows 
the lack of development character- 
istic of such cases, and which is 
due to the involvement of the two Fis. 1. 
epiphyses in the original lesion. 

As a result the lower incisors, which in point of level 
actually overlapped the upper, were situated at some 


which the patient had managed to feed himself. 
The operation in this case was performed in two stages. 
similar operation was performed on the right side. On the 


mass of bone of ivory hardness, causing the ascending 


ramus to blend smoothly with the skull. The area of bone © 


immediately below this, and representing the neck of the 
condyle, was removed. On the right side the firm fibrous 


> 


and in order to minimize the risk of injury to the interna! 
maxillary artery, both these resections were completed 
from behind. For this purpose the angle of the jaw was 
exposed by a horizontal incision placed below it, and the 
neck reached by freeing the posterior border of the ascend- 


' ing ramus from the adjacent soft parts. On both sides 
_ movement of the mandible was not free until the coronoids 


chad been completely resected. As in the traumatic cases, 
dense fibrous adhesions were found between the anterior 
border of this process and the maxilla. The operation on 
each side was completed by a flap of temporal fascia and 
muscle being brought down through the gap made by the 
resection of the neck region and secured in the deeper 
layers of the lower wound. In closing the temporal 
wound the temporal muscles and fascia were stitched 
‘back into place, a small drainage tube being left in this and 
the angle wound for forty-eight hours. | 

The precarious nature of the patient’s teeth precluded 
gagging at the time of the opera- 
tion. A gape was, however, ob- 
tained sufficient to permit of the 
teeth being capped a week later. 
The mouth was then wrenched 
open under gas and fitted with 
a detachable elastic gag. The 
patient’s present condition, four 
months after the operation, is seen 
in Fig. 2. The unassisted gape 
is 2} cm. Mastication is quite 
painless, and the bite is of suffi- 
cient strength to make it ex- 
ceedingly unpleasant to leave the 


finger between his teeth. 
The case demonstrates the 
Fia. 2. possibility of surgical relief for 


the condition of bilateral ankylosis 
in which the cause of fixation is in part anterior to the 


, condyle, while still leaving the patient with a satisfactory 
distance behind the latter. A gap was thus left through | 


‘control over the mandible. 
The post-operative treatment in these cases was carried 


_ out by my colleague, Mr. Mendleson, and the results 
At the first stage the condylar neck region and coronoid — 
of the left side were resected. At the second stage a — 
er operation followed within a fortnight of the first in a 
left the condylar region was found to be represented by a — 


‘obtained owe not a little to his care. 
In the bilateral case the fact that a second long 


patient whose general condition was naturally far from 


_ Satisfactory made the choice of the anaesthetic one of 


union occupying the place of the previously resected — 
while in France.. The method proved so successful, 


condyle was likewise resected. Both these resections were 
carried out by means of curved gouge forceps, and the 
anterior aspect of the neck was approached by the route 


described above for the resection of the coronoid. On . 


account of the extent and density of bone on the left side, : 


some importance. The operation was performed under 
gas and oxygen, administered by Mr. Wade through a 
preliminary tracheotomy by means of the apparatus 
used with so much success by Mr. Geoffrey Marshall 


and the condition of the patient both during and 
after the operation was so satisfactory, that I have 
since adopted it in other cases of prolonged jaw 
operations. 


Memoranda: 
MEDICAL, SURGICAL, AND OBSTETRICAL. 


CARDIAC MASSAGE IN ASPHYXIA NEONATORUM. 


Wuen in general practice some years ago I found cardiac , 


massage of considerable value as an aid to artificial respira- 
tion in asphyxia neonatorum. The method was especially 


useful in white asphyxia, in which there is probably 
cardiac as well as respiratory failure. It does not do away | 


with the necessity of artificial respiration by the usual and 
only really efficacious method—traction on the arms; but 
it renders this successful in a large number of cases where 
it would otherwise fail. 

If smacking and clearing the pharynx does not make the 
child breathe, artificial respiration is resorted to for a 
minute or so. If this fails the child’s body is placed flexed 
and supine. The head and shoulders rest against the 
upper portion of the operator's ferearm, and his left hand 


grasps the infant’s left thigh. The fingers of the right | ' 
hand are now pressed into the upper part of the flaccid 
abdominal wall beneath the diaphragm, and the right : 


thumb is placed over the cardiac area externally. Massage 


can now be performed much more effectively than in an | 


| 


adult with the abdomen opened, and is sometimes 
strikingly successful. Every now and again the operator 
pauses for a moment to resume artificial respiration, and 


_ then begins the massage again if needful. 


' 
i 


Asphyxia neonatorum should be regarded as a surgical 
emergency exa tly similar to cessation of respiration on 
the operating table, and should be dealt with on similar 
lines. The many methods of ae infants de- 
scribed in textbooks may be of historical interest, but 
are calculated in some ways to confuse the student, If 
smacking, artificial respiration by traction on the arms, 
and cardiac massage will not restore the infant, it is most 
improbable that any other methods will succeed. 

E. Warp, M.D.Cantab., F.R.C.S., 


Paignton. Tuberculosis Officer, South Devon. 


ACUTE .SUFFOCATIVE CATARRE. 
A FEW days ago I was summoned to a patient in this insti- 
jtution who was said to have had “a heart attack.” He is 


ian. old ‘gentleman of about 75, who, though failing, ig still 
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able to be up and about and to walk considerable distances. 
He has a little emphysema and a considerable degree of 
arterio-sclerosis. He suffers from systematized delusional 
insanity and no change has been. observed in his mental 
condition for several years. 

I learnt that this attack had come on without warning 
just as he was returning to the ward after a substantial 
tea—a meal of which he always partakes heartily, though 
not excessively as a rule. When I saw him his condition 
was identical in every way with that of the second patient 
described by Dr. Gale in the Journat of December 13th, 
1919, p. 775. His colour was leaden and skin covered with 
perspiration. Dyspnoea was intense and was accompanied 
a by much wheezing and coughing. He spoke with difficulty 
qh between gasps, and was sitting forward on a chair bending 
- @ over a vessel into which he was expectorating large quan- 

i tities of what I can only describe in Dr. Gale's own words 
; as “frothy watery fluid of a mucous character, faintly 
tinged pink.” His,pulse was strong and quick. 

I was in great doubt as to the real nature of the condi- 
a tion and the appropriate treatment, when the recollection 


of Dr. Gale’s note came to my mind, and I realized the 
identical nature of the symptoms in this case and in his. 
I accordingly prescribed a hypodermic injection of one- 
| sixth of a grain of morphine. In a very few minutes the 
ie patient became more comfortable, his colour became normal, 
We the dyspnoea lessened and expectoration diminished. He 
ae was taken downstairs to bed, and as I now had no doubt 
as to the correctness of the treatment, I gave him a second 
injection of one-sixth of a grain of morphine. Within 
_ fifteen minutes he was to all appearance in his usual health, 
cn though somewhat weak and shaky. He siept well, and 
— wa3 only with great difficulty persuaded to remain ih bed 
—_— on the following morning. 
The condition was quite new to me, save for Dr. Gale’s 
_ note, but I have no doubt from the symptoms and response 
to treatment that the case was of the same nature as those 
bb he describes. I should, of course, have had the full courage 
1a of this conviction, and not given the morphine in two 
i separate doses. I am indebted to Professor G. M. Robert- 
te son, the physician-superintendent, for permission to send 
this note. 
He Henry M.D., F.R.F.P.S.Glasg. 
Hy Craig House, Edinburgh. : 


RUPTURE OF MEMBRANES NOT FOLLOWED BY 
NATURAL EVACUATION OF THE UTERUS, 


Mrs. A. B., aged 21, was delivered of a full-term male 
child on January 23rd, 1919, She became pregnant again 
on June 2nd, 1919. 

i On September 9th, 1919, she complained of losing a large 
aii quantity of blood, and was advised to stay in bed. On the 
j ‘ollowing day she travelled about fifty miles over a rough 

LB roid in a motor car and about a hundred miles by train, 

i iuuch against her medical attendant’s advice. 

She was seen by me on September 14th, when’she com- 
plained of feeling a dead weight in the lower part of the 
abdomen and also of a bearing-down pain in the lower 
abdomen. The fundus of the uterus reached about two 
tingerbreadths below the umbilicus; it was flabby, there 

~was tenderness over the right cornu, and a hard mass was 
felt inside the uterus. 
could be heard. On vaginal examination the external os 
admitted the tip of the second finger ; she was advised to 
stay in bed and have complete rest. On September 16th 
she still complained of a dull pain in the lower part of the 
abdomen and of a bearing-down pain. ‘The pains, she 
said, were more severe than on September 14th, and she 
was still losing blood. A dead fetus was diagnosed. 
She was given a mixture of iron and ergot and advised 
to stay in bed. No improvement took place, and the 

pains over the cornu at times became acute. It was 

- then decided to evacuate the uterus. On September 21st, 

— during that operation, a quantity of fetal membranes 

b! were withdrawn, and en account of the bleeding it was 

decided not to interfere any further. The internal os 

| resisted dilatation beyond 11 Hegar. Afterwards there 

—— was no pain and only a slight amount of bleeding, 

a i which ceased on September 23rd. The temperature re- 

i mained normal except on the evening of September 
— 22nd, when it rose to 99° F. On the evening of Sep- 

reds fl tember 25th she complained of a slight pain over the 


On auscultation no uterine soufile | 


right cornu of the uterus and a slight amount of brownigh 
discharge. 

On the evening of September 26th she complained og 
severe pain over the right cornu, and there was marked 
tenderness on pressure. Captain Mahoney, I.M.S., wag 
asked to see the patient in consultation, and it was decided 
to evacuate the uterus under an anaesthetic. This wag 
done on September 28th. It was found practically im. 
possible to dilate the internal os so much as to admit two 
fingers without lacerating the cervix. A central placenta 
praevia was found, and this explained the severe haemor. 
rhage which occurred during the first operation. With 
great difficulty the uterus was completely emptied after 
embryotomy had been performed. The patient lost g 
great amount of blood. The temperature ranged between 
100° and 102° F. until October 3rd, yet the lochia remaineg 
perfectly sweet and normal, and gave no indication thag 
septic trouble was going to follow. 

Apart from the temperature the patient made ay 
uninterrupted recovery, being up on the fourteenth day 
after the second operation. 

I have to thank Captain Mahoney, I.M.S., who 
kindly assisted at the second operation, and also Captain 
A. C. Jebb, R.A.M.C., who gave the anaesthetic for both 
operations. 

W. F. Mason, Captain R.A.M.C.(S.R,), 


Attached British General Hospital, 
Now a, N.W.F.P., India, 


IDIOSYNCRASY TO QUININE. 
Tue following case is of interest, as it would appear from 
it that the local application of quinine may cause un 
toward symptoms in cases of severe idiosyncrasy. The 
patient, a healthy, active woman, with no _neurotig 
tendencies, good kidney elimination, and regular action 
of the bowels, has on three occasions suffered from taki 
quinine. In 1912 she took a small dose, “about 2 of 
3 grains, for a cold in the head.” Shortly afterwards she 
became very tremulous, giddy, and sick, and had to lie 
down for several hours. Some years Jater she took a 
tablet of quinine just before going to bed. She woke some 
hours later shaking all over so severely that the bed shook 
under her. On the third occasion, in 1918, a few hours 
after taking ‘ta small dose” of ammoniated quinine, she 
became sick and vomited, and was prosirate for about six 
hours. This attack was more severe than either of the 
two former. Since that time she had been very careful to 
avoid anything containing quinine, and to warn anyone 
treating her of her idiosyncrasy. 

In November, 1919, her dentist, knowing nothing of her 
idiosyncrasy, spayed her gums with a solution containi 
quinine. Two hours after the application she felt veri 
became tremulous, giddy, and sick, and vomited. She had 
to lie down for four hours, after which she was able to do 
a little work, though the tremulousness persisted for some 
time longer. About five to six hours from the time of the 
application her lips and chin began to swell, and there was 
a serous exudation under the cuticle of the lips. When 
seen by me there was considerable swelling of the lips and 
surrounding parts, and also over and extending a little 
underneath the chin. The appearance of the lips was 
similar to that. seen in severe herpes, when the vesicles 
have been so crowded together that they have coalesced. 
There was no pain, tenderness, burning, or itching felt 
After some days the condition cleared up. With the 
drying up of the exudation a crust like that seen in herpes 
formed which covered the entire surface of both upper and - 
lower lips. 


London, W. Mackinnom 


THE CONTROL OF INFLUENZA. 


Ix view of the possible return of a wave of epidemic 
influenza, may I impress upon all resident medical officers 
in charge of institutions the importance of immediate 
isola ion where possible? In hospitals a small ward may 
be set aside for this purpose. I have on more than one 
occasion proved the efficacy of this measure in preventing 
the spread of the disease. The same plan should, of course, 
be adopted in private, and the spread of the disease would 
be materially affected. 


London, 8. W. Potuarp, M.B., D.P.H. 
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MEASUREMENT OF EMOTION. 


Ar a meeting of the Royal Society of Medicine, on 
February 11th, Professor A. D. WALLER, E.RS., gave a 
lecture on the measurement of human emotion and its 
control. Emotion, he said, as was well known, produced 
appreciable changes in the skin, such as vasomotor effects 


and sweating. He believed that, in addition to these 


phenomena, there existed others that were under the 
control of the central nervous system. Cell meta- 
bolism was probably influenced directly by impulses 
arising in the central nervous system, the influence 
being exerted on the porous envelope surrounding 


every cell, so that under certain conditions these cell 


membranes became more porous and cell metabolism 
increased; under other conditions they became less 
permeable, and metabolism diminished. These changes 
were capable of being appreciated through the altera- 
tions produced in the resistance to an electric cur- 
rent. For this purpose the hand of the subject under 
examination was placed in the arm of a Wheatstone 
bridge and the resistance measured. If the subject of 
the experiment was then subjected to any painful stimulus, 
either physical or psychical, a deflection of the mirror 
galvanometer took place, and its extent could be measured 
by the movement of a spot of light on a screen. The 
sheration of the subject’s resistance must, he thought, be 


attributed to the effect of nervous impulses passing down 


the peripheral nerves, and acting on the cells through 
their surrounding membranes. Resistance in the passive 
state varied in different individuals, and at different times 
of the day. It was necessary therefore before making 
an observation to adjust the apparatus to the subject’s 
resistance whilst in a passive state. A definite daily 
cycle in the resistance of an individual had been observed, 
the resistance being at its highest during the early hours of 
the morning, and at its lowest during the corresponding 
hours of the afternoon. These periods coincided with the 
periods of minimum: and maximum metabolism. When 
amaking these observations it was always necessary to 
employ the palms of the hands or the soles of the feet; 
the reactions obtained when other surfaces of the body 
were utilized were less marked and open to some doubt. 
he reason for this was obscure, but it seemed likely that 
something more was entailed than a mere action on the 
sweat glands. Charts showing the deflection of the gaivano- 
meter that occurred when a subject was submitted to a 
variety of shocks were exhibited. One extremely good 
record exhibited the changes during an air raid. A prac- 
tical demonstration of the phenomenon was then made 
both on his assistant and on a volunteer from the 
audience. The striking of a match with the threat of 
burning caused an immediate deflection of the galvano- 
meter, indicating diminution of resistance. The actual 
burning caused a greater diminution, but the differ- 
ence was not so large as might have been expected. 
A deflection was shown to occur also when the subject 
coughed; this was due not to any emotion associated with 
the cough, but to the passage of a nervous impulse down 
the nerves of the arm. An appreciable interval occurred 
between the cough and the deflection of the galvanometer. 
This latent period was probably caused by changes in the 
periphery rather than in the higher centres. Dr. Waller 
concluded by stating that he left to others the task of 
deciding how this method could be most usefully em- 
ployed in practical medicine. He had found, however, 
that, contrary to what might be expected, hysterical 
subjects were less likely to show deflection than normal 
individuals, 

After the President, Sir Humpury had 
thanked Dr. Waller in the name of ‘those present, Dr. J. A. 
OrmeRop recalled the fact that Charcot had shown that 
an alteration in resistance to the passage of an electrical 
current occurred in Graves’s disease. Dr. Waller's state- 
ment that hysterical patients showed less rather than 
more deflection than normal beings was of particular 
interest, for no less an authority than Janet had stated 
thatlysteria was not, as generally supposed, associated with 
a condition of increased emotion. 

Sir KennerH Goapsy related some of the results ob- 
served when he himself was the subject. He agreed that 


the observations were very striking, but felt that there 
existed a cousiderable danger.of, the method falling into 
the hands of unskilled and unscrupulous persons. hen 
employed by a skilled practitioner the method was likely 
to yield interesting.and valuable data. , 

Dr. Dawson Witurams said that personal experience 
would leave no doubt in the subject’s mind of the existence 
of the phenomena described. ‘To himself the effect .pro- 
duced on the galvanometer by the sudden intrusion into 
his conscionsness of.a disagreeable memory, ingeniously 
revived by Dr. Waller, had seemed to him even more 
remarkable than the response elicited by physical pain. 

Dr. Parkes Weer suggested that some interesting 
results might be obtained by making observations on 
patients suffering from myxoedemu. 


NAKED-EYE DIAGNOSIS OF THROAT © 
INFECTIONS. 


At a meeting of the Medical Society of London held :on 
February 9th, with.the President, Mr. V. Warren Low,;.in 
the chair, Dr. H. Drinkwater read a paper on the clinical 
diagnosis of diphtheria. and other diseases of the throat by 
means of the naked-eye appearances. Dr. Drinkwater’s 
paper followed the main lines.of the lantern demonstration 
given by him at the Clinical and Scientific Meeting of the 
British Medical Association in April last.1_ During three 
years’ experience of a large number of cases of diphtheria 
and other infectious diseases in the East Denbighshire 
Fever Hospital the bacteriological examination had in 
every case confirmed the naked-eye diagnosis, thus up- 
holding the correctness of the opinion reached by him 
twenty-five years ago. As on the occasion of the April 
meeting, Dr. Drinkwater dealt in turn with the diagnosis 
of diphtheria, Vincent's angina, follicular tonsillitis, and 
influenza, illustrating his remarks with coloured:diagrams, 
and explaining his diagnostic division of the fauces into 
tae well-defined areas, three on each side of the middle 
ine. 

Sir Joun Broapsent said that the illustrations depicted 
very accurately the appearances of the throat in diph- 
theria, Vincent's angina, and follicular tonsillitis, The 
membrane in diphtheria was ashen-grey or whitish in 
colour, and not like the wash-leather of the textbooks. 
There was little difficulty in diagnosis in such definite 
cases as were portrayed, but in many others the appear- 
ance was less characteristic, or only suspicious, and bac- 
teriological examination could alone supply the diagnosis. 
The same was true of cases seen first in a later stage. 
Some cases of scarlet fever, with ulceration of the throat, 
presented great difficulty, for they might be almost exactly 


r like diphtheria, and the two were certainly combined 


occasionally. In these cases throat culture was important, 
for if undiagnosed they might become carriers. 

Dr. F. Parkes Weber referred to the herpetic condition 
of the throat which had been illustrated. Herpes in the 
mouth, in his opinion, was nearly always bilateral and of 
the catarrhal form, not herpes zoster. It was rare on the 
soft palate. He compared it with the herpes met with on 
the nose and face, remote from the lips, in mild pneumonia. 

Dr. W. Hit said that there were occasional cases in 
which reliance must be placed on the bacteriological 
findings. Mistakes were likely to be made in diphtheria 
when the lesions were multiple, the throat clearing up. 
In several instances he had met with combined lesions. 
It might be impossible to distinguish between Vincent's 
angina and diphtheria from the naked-eye appearances. 
The “coccal” patches depicted as influenzal might cer- 
tainly occur in influenza, but they were an epipheno- 
menon, aud might also occur apart from that disease. 
In difficult cases the illustrations would not help. 

Dr. Montague Sira narrated a case of what appeared 
to be typical follicular tonsillitis from which the Klebs- 
Loefiler bacillus had been recovered. 

Dr. Drinkwater pointed out, in reply, that bacterio- 
logical examination had been done in every case. If the 
appearances which he had demonstrated were better 
known by the general practitioner who saw the cases in 
their early stage there would not be so many inexcusable 
mistakes, nor would diagnosis be delayed for the time 
necessary to receive a bacteriological report. 


1 BRITISH MEDICAL JOURNAL, April 26th, 1919. p. 529. Proceedin 
the Clinical and Svientific Meeting, p. 334. 
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THE LIFE OF SIR VICTOR HORSLEY. 
(With Portratt Plate.) 


Sir Vicror Horsey died on July 16th, 1916, at Amara 
on the Tigris while consulting surgeon to the British 
forces in Mesopotamia. In the British MepicaL JourNAL 
of July 29th, 1916, was published a sketch of his life, in 
which an endeavour was made to indicate briefly the main 
facts of his brilliant career. It was not possible to do 
more, for Horsley’s interests extended in many directions 
and in every field he entered, his virile intellect, his energy, 
and his powers as a leader of men quickly won for him a 
commanding position. His industry in collecting facts and 
his skill in marshalling them were only less remarkable 
than his grasp of principles and clear view of the result to 
be attained. With the help of the Medical Secretary of the 
British Medical Association (Dr. Alfred Cox) we were then 
able to give a fairly full account of his services to the profes- 
sion through the British Medical Association, which, directly 
or indirectly, include most of his medico-political work. But 
it was not possible at that time to attempt any adequate 
estimate of his achievement as a neurologist and pioneer 
in the surgery of the central nervous system: the subject 
was too large. Nor were we able to give an account of his 
military services during the war owing to the lack of 
sufficient information inevitable in the circumstances of 
thetime. Mr. StepHen Pacer has now written a biography! 
in which all the aspects of Horsley’s strenuous life 
are depicted with the writer’s accustomed sympathy 
and skill. It has been read no doubt ere this by 
many members of the profession, and we can only 
regret that the publishers have considered it necessary to 
put so high a price on the volume, for it is one that should 
be read by all of us for the interest of the story and the 
stimulating lessons to be found init. It has been thought 
that a further tribute to Horsley’s eminent qualities and 
achievements could here best be rendered by asking two 
colleagues intimately associated with him, the one in his 
work as a surgeon in civil life and the other during the 
war, to give our readers their estimate of the manner in 
which Mr. Paget has accomplished his task. 

The obituary notice published in 1916 was illustrated 
by 2 portrait which some of his friends preferred; but 
others have since expressed a wish to have a remembrance 
of him in less stern mood, and this opportunity has been 
taken to present another portrait which we feel sure many 
will be glad to possess. 


NEUROLOGY AND SURGERY. 

We are indebted to Mr. Percy SarGent, C.M.G., D.S.O., 
surgeon to the National Hospital for the Paralysed and 
Epileptic, Queen Square, where Horsley did mach of his 
work on the surgery of the brain and spinal cord, for the 
following observations on the earlier part of Mr. Paget's 
volume : 

It is difficult at the present time to form a just estimate 
of Sir Victor Horsley, or to define the exact position which 
future generations will assign to him upon the roll of 
honour of British Medicine. We are too near to the 
controversies in which he played a leading part in the 
years immediately preceding the war to see him in true 
perspective, for the dust of conflict still obscures our 
vision. Mr. Stephen Paget has given us a study of his life 
and work which is of absorbing interest. It goes far 
to satisfy those whose admiration comes near to hero- 
worship, and it rebukes those who allow political views to 
warp their appreciation of his greatness in the world of 
science. Mr. Paget has no hesitation in placing Horsley 
amongst the greatest of surgeons of all time: “He is with 
Ambroise Paré, Lister, and Hunter: with them, not below 
them.” 

To those who never came into personal contact with 
Horsley, or who are only vaguely aware of what he did 
for physiology “and for surgery, the record of energy 
expended and work accomplished may well appear almost 
incredible. It is one of the features of Mr. Paget’s book 
that we are never allowed to lose sight of the restless 


1sir Victor Horsley. A Study of His Life and Work. By Stephen 
Paget, F.R.C.S. London: Constable and Co., Ltd. 1919. (Demy 8vo, 
pp: xi + 358; illustrated. 21s. net. 


. Horsley’s appointment at Queen Square.” 


energy and indomitable courage which characterized al] 
that Horsley undertook. ", 

Gifted men are often lazy; workers of less ability may 
surpass them by industry and perseverence, but the com. 
bination of intellectual brilliance with tireless industry ig 
rarely found. When it is, once in a generation or two, we 
get a Victor Horsley. Men of his gifts have often been 
born at an unpropitious time, into an age which knew 
them not nor cared to know them ; their gospel has fallen’ 
upon deaf ears, and it has been for some future generation . 
to appreciate their worth. It was not so with Horsley, 
The scientific age was ready for him, and he came into 
his kingdom in princely fashion. The genius of Lister 
had not only thrown open to his successors the doors of a 
new surgery, but it had also shaken the complacency of an 
older generation of surgeons. Not only in these ways was 
Horsley favoured, but he came at once into contact with 
men of broad views and wide sympathies, men whose own 
names are household words, and by whom tie brilliant 
young scientist was stimulated and encouraged. One 
illustration alone is sufficient. ‘The Commission appointed 
by the Local Government Board to inquire into Pasteur’s 
treatment of rabies consisted of Sir James Paget, Sir 
Lauder Brunton, Dr. George Fleming, Lord Lister, Sir 
Richard Quain, Sir Henry Roscoe, and Sir John Burdon- 
Sanderson, and Horsley as its Secretary. To the casual 
observer at that time he must have seemed but a pigmy 
amongst the giants, yet he was destined to outgrow them 
all, and to leave behind a name second to none, save 
perhaps that of Lister. 

So mauy and so varied were Horsley’s contributions to 
medical science, that Mr. Paget has had a difficult task to 
review them in so comparatively small a volume. He has 
achieved it with admirable clearness. The research work 
is described under three main headings: (1) The localiza- 
tion of function in the brain: (2) the thyroid gland; and 
(3) the protective treatment against rabies. The chapters 
on myxoedema and rabies furnish a concise epitome, in 
the first case of the progress of knowledge regarding the 
functions of the thyroid gland from 1873 to 1893; and in 
the second, of the history of the stamping out of a prevent- 
able disease in the face of the incredibly stupid opposition 
of the antivivisectionists. In both these directions the 
dominant share taken by Horsley is clearly indicated. 
The greatest of the three divisions of Horsley’s research 
work concerns the central nervous system. Of this Paget 


-says: “It was natural that Horsley should take the brain 


as his chief subject of study. All that was intellectual in 
him urged him to care more for the seat of intellect 
than for any other organ in the body; it offered him 
problems and opportunities and rewards that nothing else 
could offer.” What interested hin: most of all was the 
central representation of function, for he held that im- 
provement in the results of cerebral surgery was to be 
sought for in earlier operations, and that to this end earlier 
diagnosis, which could only come about from extended 
knowledge of cerebral function, was essential. 

The experimental work, done between 1884 and 1891, in 
conjunction with Schafer, Beevor, Semon, Spencer, and 
Gotch, is tabulated and analysed in such a manner as to 
present the salient results of each research, and their 
interdependence, in a readily assimilable form. It ia 
astonishing to learn that all this was going on concurrently 
with the work on rabies and the thyroid gland, as well as 
with active professional practice. Mr, Paget calls the period 
from 1884 to 1900 “the wonderful years.” Wonderful 
indeed they were, for in them was well and truly laid, 
upon the solid basis of experimental physiology, the foun- 
dation of the surgery of the nervous system. ‘This all too 
brief, but nevertheless clear, summary of the research 
work leads up to the record of what he accomplished 
for practical surgery. When Horsley was appointed 
surgeon to the National Hospital for the Paralysed and 
Epileptic, Queen Square, the surgery of the brain and 
spinal cord, as distinguished from that of the skull and 
vertebral column, was in its infancy. Sir William 
Macewen and Arthur Barker had operated for cerebral 
abscess, and Godlee for tumour of the brain, but “we can 
count on our fingers the cases of modern brain surgery 
recorded in our surgical literature up to the time’ of 
His first opera- 
tion at Queen Square, in 1886, was for epilepsy resulting 
from an old injury; Hughlings Jackson and Ferrier were 
present. “ Horsley removed the scar in the brain, and the 
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Photcgraph by Mr. G. C. Beresford. 
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surrounding brain substance, to a depth of 2 cm. The 
wound healed well; the mental condition was improved, 
and the fits ceased.” 

From that time onwards he rapidly enlarged the field 
of neurological surgery. The operation of laminectomy 
as now usually practised is Horsley’s; his was the first 
deliberate operation for the removal of a tumour com- 
pressing the spinal cord; the operation of ligaturing the 
internal jugular vein for septic thrombosis of the lateral 
sinus was planned by him. A year before William Rose's 
bold pioneer attempt to remove the Gasserian ganglion 
Horsley had “in one case divided the trigeminal nerve 
close to the brain, between the base of the brain and 
the Gasserian ganglion.” He afterwards practised what 
igs usually known as the Hartley-Krause operation for 
removal of the ganglion, and no one who was privileged to 
see him perform one of these operations is likely to torget 
his astonishing dexterity. Paget says, “No surgeon will 
ever surpass him in skill and judgement over this very 
difficult operation, and in the earlier years none was equal 
to him.” He was the first to venture to attack the’ 
pituitary body, which he approached by the temporal 
route; the palliative operation for relief of pressure in 
cases of irremovable cerebral tumour, now known as 
decompression, was worked out by him. These pioneer 
operations, any one of which might be thought enough for 
fame by most surgeons, by no means exhaust the account 
of what practical surgery owes to Horsley. 

He was endowed with all the gifts which make a good 
operator; skill in the use of tools, quickness devoid of 
haste, resource in difficulty, and that attitude of mind 
which allowed no detail of technique to be considered 
beneath his notice. All this contributed to his many 
undoubted successes in a field where success is, from the 
nature of the cases, harder to win than in many another 
special branch of surgery. One of the many secrets of 
his success is to be found in the fact that “he never lost 
hold, in special surgery, of general surgery.” 

Of his published works, the Address in Surgery at the 
Toronto Meeting of the British Medical Association in 
1906 is considered by Mr. Paget to be amongst the most 
important. In it Horsley reviewed the whole field of 
brain surgery in the light of his own experience, extending 
over twenty years. He emphasized the fact that the 
principles of cerebral surgery which he had advanced 
twenty years earlier were based upon experiments on 
animals, and that since then further experimental research 
on animals lad confirmed and extended these principles. 
He discuss @ the appropriate time for surgical interven- 
tion in intracranial disease; the significance of “ optic 
neuritis” in conditions of increased intracranial pres- 
sure, and the certainty with which blindness from 
that cause could be averted by the “simple _pro- 
ceeding of opening the dura mater,” and his own 
’ yiews as to the localizing value of the incidence of the 
neuritis. The technique of cerebral operations’ was also 
fully entered into, and explicit reasons were advanced for 
each detail concerned, including the method of inducing 
anaesthesia and the means of avoiding shock, besides 
many lesser, though still important, matters, 

For the most part Mr. Paget writes with judicial fairness, 
but the reader cannot help feeling sometimes that he adopts 
the tone of counsel for the defence rather than of judge, and 
in so doing occasionally seems to bring weak points into 
undue prominence. To certain calumnies he gives the lie 
direct, as when he justly denounces as “ brutal nonsense” 
the “gossip that Horsley was in a hurry to operate, and 
would even operate for the sake of operating.” Through- 
out the book we get a good impression of Horsley’s per- 
sonal charm, his generosity, his care for his patients, and 
his love of animals. ‘The young men who worked with 
him in hospital wards and physiological laboratories . . . 
found him keen to help them, lavish of his gifts, enjoying 
to advise and guide them in their work so that it should 
tell to the best advantage, not for him, but for them.” 
He “spent himself with superb extravagance”; he 
“played his life for all it was worth ; there is nothing 
that he kept back from us, there is nothing that he 
feared.” 


THe War. 
Dr. W. H. Wittcox, C.B., C.M.G., who served with 
Horsley in Egypt and Gallipoli, and was consulting 
physician with the British Forces in Mesopotamia when 


Horsley was consulting surgeon, has written the following 
review of the later chapters, in which Sir Victor Horsley’s 
services during the war are related : 

A very interesting account is given of his war service, and 
the letters published contain many local touches portraying 
his love of nature and his human interest in the everyday 
life of those around him. Horsley possessed in a remark- 
able degree the qualities of fearlessness, disregard of self 
and personal comfort, tireless industry and personal charm, 
to which perhaps might be ddded the sporting instinct or 
love of adventure. All these qualities were exemplified by 
his services during the war. 

In a recent letter the distinguished American surgeon, 
Dr. W. W. Keen, speaks of “ The sad loss to Science and to 
Medicine specially, and in fact to the World, by the death 
of Victor Horsley. I had known him ever since the 


Congress of 1881, so that my intimate knowledge covered . 


almost forty years. I know of no one who has advanced 
Surgery more than he. It was a great mistake, it seems 
to me, ever to have allowed him to go into the Field 
anywhere, but especially into the climate of Mesopotamia. 
In his Laboratory he would have been worth ten men 
at the Front.” But Horsley could not remain at home 
without, as he wrote in one of his letters, “eating his 
heart out in enforced idleness.” He felt that there was 
pressing need of expert surgeons near the fighting line 
where the necessary operative treatment could be carried 
out before septic complications had set in. It was only 
later in the war that the army authorities, as the result of 
experience, realized the importance of this. 

Horsley was on the staff of the 3rd London General 
Hospital; it was mobilized early in August, 1914, and he 
worked hard for its organization and equipment. There 
was, however, little surgical work to be done there duri: 
tue first few weeks of the war, and a plethora o 
surgical specialists on its stairf. He chafed for more active 
work, and as early as August 12th, 1914, applied for 
transfer to the active service list. On March 28th, 1915, 
he left for France, being in charge of the Surgical Division 
of No. 21 British General Hospital as Major R.A.M.C., and 
after a short period of service there was transferred with 
his hospital to Egypt in May, 1915. 

In July, 1915, he was given a wider sphere for his 
activities, being made consulting surgeon with the rank 
of Colonel A.M.S. His tireless energy and wide outlook 
on things extended their influence over the whole sphere 
of operations, and he fearlessly called attention to the 
needs not only of the Medical Department but of the 
troops in general. October, 1915, was spent in visiting 
Mudros and Gallipoli, during which period he was exposed 
to much personal privation and danger. His expert advice 
and help were of inestimable value, and his fine example 
of disregard of danger and hardships acted as a great 
stimulus and encouragement to the medical officers who 
were doing their utmost under most trying and difficult 
conditions. 

After the evacuation of Gallipoli there was less pressing 
need of his services in Egypt, and he wished for a more 
active sphere. At that time the needs of Mesopotamia 
were becoming manifest, and the testimony of the wounded 
who were being evacuated home through Egypt made 
Horsley realize that he might do much to rectify the 
great defects in the medical arrangements in that field 
of war. We accordingly find him volunteering for service 
in Mesopotamia, though he knew full well the obvious 
hardships and dangers to which he would most certainly 
be exposed. On March 25th, 1916, he arrived in Bontbay. 
While in India he did much to stimulate the authorities 
with regard to the medical needs of Mesopotamia, and his 
advice was fully appreciated and acted upon. He reached 
Basrah on April 16th, 1916, and it is characteristic of him 
that within a few days he was at the front making a 
personal investigation of the actual surgical needs in the 
fighting line. 

His letters from Amara in May and June, 1916, graphic- 
ally describe the climatic discomforts and hardships of 


the campaign. He told a colleague, however, that he did- 


not feel personal discomfort from the intense heat, but 
thought that it did him good. His letters show also how 
much he felt the pressing needs of the force in Meso- 
potamia and the steps he took in endeavouring to improve 
the trying conditions. He spoke in the highest praise of 
the-self-denying and splendid work done by all the medical 


officers in Mesopotamia, and made it known to the world 
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that they-did all that could possibly have been done with 
the. means at their disposal. 

His indisposition of July 14th, 1916, culminating in a 
fatal attack of heatstroke:on the evening of July 16th, are 
related. It was a tragic misfortune that this calamity 
should thus have occurred, for it was known that he had 
intended‘ to leave Amara for India early in July in order to 
use his influence at head quarters there to improve the 
conditions in Mesopotamia. He delayed his departure 
in order to:meet the Army Commander who was coming 
up river. 

It has been said that Horsley needlessly exposed 
himself to the fierce climatic conditions of Mesopotamia, 
relying on his abstention from alcohol as a safeguard. 
This is untrue. I was closely associated with him‘as a 
colleague in Mesopotamia, and can state that during this 
period there was: a very great deal of pressing consulting 
work which demanded attention. ‘There was a deficiency 
of transport in the shape of motor cars and launches, and 
these: were not available for consultants at that time, so. 
that the choice had to:be made between “ inaction or doing 
one’s duty with risk of heatstroke.” It need not be said 
which course Horsley adopted. During the mornings he 
visited‘ the hospitals'at Amara, of necessity walking.several 
miles in the intense heat in order todo the work which 
demanded his attention, and there is not the least doubt 
that. this exposure caused the fatal attack of heat hyper- 
pyrexia. 

Horsley nobly did his duty, and thereby gave up his 
life for his country. 


OBITER SCRIPTA MEDICI MILITARIS. 

TxHose who have often turned with relief from some 
technical article to Sir R. Firrn’s thoughtful writings in 
the Journal of the Royal Army Medical Corps will givea 
hearty welcome to the seventy-five essays now collected in 
a book with the title The Musings of an Idle Man.*? It is 
dedicated‘to his old comrades and tothe memory of the 568 
officers and 4,634 other ranks of the Royal Army Medical 
Corps who gave their lives for King and country in the 
great war of 1914-1918. These pleasantiy written medita- 
tions were begun to while away the tedium of long railway 
journeys in India, were continued in France and at home, 
and'covera period of some eight years. -The subject matter 
is varied and touches on ethics, evolution, idiosyncrasies, 


other topics. The tone is subdued and reflects the calm 
and’ kindliness that should come with the experience 
of the fleeting years, and is well illustrated in Sir Robert 
Firtli’s modest thoughts “on being superannuated,” and 

his remarks “on death.” ‘Though written by a dis- 
nguished medical officer, these essays are not professional 
any more than P. G. Hamerton’s writings on Human 
Intercourse and The Intellectual Life, which they somehow 
recal!, deal with art and etching; their soothing tone will 
serve to correct the worries of the hard-pressed practitioner, 


NOTES ON BOOKS. 


THE issue of Medical Science’ for February contains 
reviews of recent literature on diseases of the respiratory 
system, cardio-vascular diseases, extradural subcranial 
dermoid cysts, the surgical measures for empyema of the 
thorax, diverticula of the bladder, and the representation 
of the bladder in the cerebral cortex, together with 
abstracts of papers in various departments. 


Psychologies,* by Sir RONALD Ross, is a collection of five 
poems in the dramatic form, and their tragic effect is 
derived less from the concourse of external events than 
from the reaction of human characters in moments of 
emotional intensity. In our judgement the best poem is 
‘‘ Evil’: itis truly dramatic; there is a definite unveiling 
of character and a crescendo of emotions, but told with 
restraint, irony, and pathos. The whole series is dis- 
tinguished, and the verse, although not rising to any great 
heights of poetic imagery, is always admirably suited to 
the subject, and its quality is, in places, faintly reminiscent 
ofthe old ballad literature. There is vigorous underlying 


2 Musings of an Idle Man. By Colonel R.H. Firth, K.B.E., C.B. 
Goendon: John Bale, Sons, and Danielsson, Ltd. 1919. (Cr. 8vo, 
pp. xii+560. 7s. 6d. net.) 

8Annual'subscription, 21s.; a single number, 2s. 

4 Psychologies. By Sir Ronald Ross. London: John Murray. 1919. 
(Gr. 8vo, pp. 69. 2s. 6d. net.) 


manners, morals, philosophy, mysticism, sociology, and 


force, which often rises to the surface and gives greag 
beauty to the words, and although it is the chords of pity. 
and terror that are heard, and not those: of sweetness and. 
joy, they are always.struck with firm. touch. Sir Ronald 
Ross in his brief preface promises more, and the hope may 
be expressed that he will keep his word. 


The fifth edition of FRIEDENWALD and RUHRAH’S Diet 
in Health and Disease® provides the reader with a large 
and comprehensive book on the subject, full of facts, 
figures, tables, and. percentages that should enable him 
to devise diets of great variety to suit persons and patients 
of allclasses. The first 360 pages deal with the principles 
of dieting, the nature of various foods and beverages, and 
special methods of feeding. The rest of the book deaig 
with diet in diseases of ull sorts, with special chapters: on 
army and navyrations, diets in public institutions, recipes, 
food values, and the like. The authors discuss impartially 
the many diets they set out initheir pages, and appear to 
be commendably free from dietetic fads and fancies, 
leaving the reader to draw his. own conclusions un- 
prejudiced. 


Evening Play Centres for Children,® by JANET PENROSE 
TREVELYAN, sketches the origin and development of the 
play-centre movement. In a well written and concise 
form it gives details that should be valuable to the 
many local authorities and other agencies which are 
about to start new centres. Descriptions are given of 
nearly a hundred suitable hall and playground games. 


5 Diet in Health and Disease. By Julius Friedenwald, M.D., Pro. 
fessor of Gastro-enterolorgy in the University of Maryland School of: 
Medicine and College of Physicians and Surgeons, Baltimore, and: 
Jobn Rubrib, M.D., Professor of Diseases of Child: en inthe Univer-. 
sity of Maryland School of Medicine and College of Physicians and 
Surgeons, Baitimore. Filth edition, reset. Philadelphia and. 
London: W. B. Saunders Co., btd. 1919. (Med.8vo,pp 919. 25s. net.) 

6 Evening Play Centres for Children. By Janet Penrose Trevelyan, 
Preface by Mrs. Humphry Ward. London: Methuen and Co. 1920, 
(Cr. 8vo, pp. xvii + 177; 12 illustrations. 5s. net.) 


ROYAL MEDICAL BENEVOLENT FUND. 
Ar the meeting of the committee held on February 10th: 


‘seventeen cases were considered and £183 2s. voted to 


fourteen of the applicants. The following is a summary 
of some of the cases relieved: 


Widow, aged 38, of M.D.Dubl. Applicant is a trained nurse, 
but is-unable to work at present on account of ill health of self’ 
and child. Pays 5s. a week rent for one room. Relieved’ four 
times, £29. Voted £10. 

Widow, aged 38, of L.R.C.P.Edin. who died in 1917. Hag 
been living on her capital, which is now entirely exhausted.. 


- Has three children, aged 12,10, and 4, and is without means. 


Relieved once, £10. Rent 17s. for two rooms. Voted £5 anda. 
special grant of £2 2s. 

Daughter, aged 58, of F.R.C.S.Eng. who died in 1890. Has no 
income. She receives £13 from the Guild. Rent 4s. a week. 
Relieved fourteen times, £136. Voted £18 in four instalments. 

Daughter, aged 57, of M.R.C.S.Eng. who died in 1877. Appli- 
cant receives £18 from dividends and:£21 from another charity. 
Does a little needlework octasionally. Rent 10s. 6d. for two: 
— Relieved four times, £38. Voted £18 in twelve instal- 
ments. 

Daughter, aged 61, of M.D.Lond. who died in 1868. Acts.as: 
housekeeper, or does a little nursing when her health permits. 
Receives £26 from another charity, and £12 from friends. Rent 
10s. a week for one room. Relieved six times, £36. Voted'£12 
in twelve instalments, and a special grant of £2. 

Widow, aged 70, of M.R.C.S.Eng. who died in 1906; Was left. 
unprovided for with six children; four of them are now 
married, and are unable to help. Eldest daughter is a teacher, 
and pays the rates and taxes, £22; the other daughter helps 
Applicant takes in Rent £38. Relieved by 
the Fund many years ago, and again in 1913, when sh ‘ 
granted £12. Voted £10. 


Subscriptions may be sent to the Honorary Treasurer, 
Sir Charters J. Symonds, C.B., F.R.C.S., at 11, Chandos 
Street, Cavendish Square, London, W.1. 

The Royal Medical Benevolent Fund Guild is over 
whelmed, in these days of exorbitant prices for clothing 
and household necessaries, with applications for coats and 
skirts for ladies and girls holding secretarial posts and 
suits for working boys. The Guild appeals for second- 
hand clothes and household articles for the benefit of the 
widows and children who, in happier times, would not 
have needed assistance. The gifts should be sent to the 
Secretary of the Guild. 43, Bolsover Street, W.1 
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CHAD’S HOSPITAL, BIRMINGHAM : 
A HOSPITAL FOR PAYING PATIENTS. 
BY 


WILLIAM BILLINGTON, M.S., F.R.C.S. 


SVEN years ago a small group of Birmingham consultants 
formulated a scheme for the provision of special medical 
and'surgical treatment at moderate inclusive cost. There 
was then no provision for the large number of patients 
gnable to afford the heavy expense of a private operation 
and who were not yet of the class for whom the voluntary 
hospitals are primarily intended. It was felt that a 
frankly non-charitable self-supporting institution where 
such patients could be treated would be a great boon. 
To make the scheme a success it was necessary— 


1. That the hospital or nursing home should contain 
a sufficient number of beds to allow of the fixed and 
administrative expenses being spread over as many 
patients as possible. 

2. That the medical staff should make their fees 

roportionate to the institution charges in order to 


5. Every member of the medical staff .must.be-the 
epee in his own right of shares to the nominal value 


6. The medical staff shall constitute a Medical 
Committee, on which each member shall have equal 
voting powers. 

7. The Medical Committee shall retain thesole right 
of appointment to and removal from the medical staff. 
Resolutions to be effective must be supported by 
three-quarters of the members present. 

8. The Medical Committee shall control all matters 
relating to the medical work of the institution, but all 
resolutions involving the expenditure of money shall 
be in the form of recommendations to the board of 
directors. 

Finance. 

A large house standing on 3 acres of freehold land in 
the suburb of Edgbaston was purchased, together with 
the site. The entire cost of this and the new building 
amounted to about £22,000. This was obtained by the 
issue of £10,000 6 per cent. preference shares and £2,000 
ordinary shares, the balance of £10,000 being raised: in the 
form of a mortgage. All the shares have been issued and 

fully paid up. There 


sive cost within 
the means of the 
patient. 


The need for such 
an institution in the 
Midlands was real 
and urgent, as in- 


ing the inclu- 


are nearly 100 
shareholders, most 
of them large firms 
in the city and pro- 
minent men inter- 
ested in the scheme. 
Except for the first 
year after the open- 


deed it is in every 
large centre of popu- 
lation in the coun- 
try. To meet it 
new ground had to 
be broken and many 
difficulties, ethical 
and financial, to be 


— 
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ing of the hospital, 
when only 4 per 
cent. was paid on 
the preference 
shares, these shares 
have received the 
full 6 per cent. in- 
terest, while for the 


faced and overcome GARDEN 

without the help of 0 

a precedent. After 

careful deliberation paid. on 

it was decided that exdine 

the most satisf&e- } mee = 

tory solution of the The Patients 

problem would be : f No patient pee 
To eliminate admitted except on 
charity in any the recommendation 
form and to found of a member of the 
the: institution on sce. medical staff, under 
lines. | place subj 

2. While incor- a minimum charge 


porating all that 


of £5 5s. a week, 


experience has 
proved of value 
in the adminis- 
tration and working of the large voluntary hospitals, 
to keep free from any actual association with them. 

3. While obtaining all possible assistance from the 
outside public, to retain the real control in the hands 
of the medical staff. 


Proceeding in accordance with the above principles, 
s public company was formed. ‘The articles of association 
provide that— 


1. The affairs of the company shall be administered © 
‘by a board of directors, tliree of whom shall be elected 
by the shareholders and two by the Medical Committee. 
The chairman shall be one of the three members 
elected by the shareholders. 

2. The directors shall control and generally carry 
on and manage the work of the institution, subject 
nevertheless to the restrictions arising out of the 
powers conferred upon the Medical Committee. 

3. The directors shall not (a) publicly advertise the 
institution in any way whatsoever; (b) admit patients 
except on the recommendation of a member of the 
medical staff and on the conditions laid down by the 
Medical Committee. 

4. There shall be a medical staff consisting of such 
a number of medical practitioners as the Medical 
Committee shall from time to time determine. 


Plan of Ground Floor. Showing a series of rooms for single cases, and two wards 
of five beds each. 


the amount of the 
inclusive fee is 
arranged between 
the patient and the member of the medical staff concerned. 
The arranged fee is notified to the house governor, whose 
business it is to collect it and apportion it i 
to a scale agreed upon between the Medical Com- 
mittee and the board of directors. Each member of the 
‘staff receives every month a statement showing the fees 
collected from his patients, together with a cheque for the 
proportion due to him. 
Patients are divided into two classes: 

1. “ Composition” patients, who pay an inclusive fee 
not.exceeding £10 10s. a week for nursing home:accom- 
modation and all professional attendance. Composition 
patients form 90 per cent. of the total admissions. 

2. Ordinary “ Private” patients who pay the usual 
fee to the physician or surgeon in attendance quite 

_ independently of the nursing home charges. 


A rebate from the usual nursing home charges is made 
in the case of composition patients, provided that the 
whole amount of the inclusive fee is notified to and 
collected by the house governor. 


Examples of the Working of the “ Contposition” Scheme. 

1. A..B. is admitted for haemorrhoids or hernia. A 
charge of £14 14s. covers the operation, the anaesthetic, 
and a fortnight’s stay in the hospital. 
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2. C. D., suffering from chronic appendicitis, is accepted | and where practicable is invited to assist in the treatment, 


for an inclusive charge of £21. This covers the cost of the 
operation, the anaesthetic, 
and three weeks’ stay in 
the hospital. The anaes- 
thetist receives a direct . 
payment of one guinea 
from the inclusive fee. 

3. E. F. is admitted 
for curetting. or for a 
repair of ruptured peri- 
neum; £15 15s. covers 
operation, anaesthetic, 
and a fortnight’s stay in 
the hospital. 

4. G. H. is admitted 
with obscure gastric sym- 
ptoms, and stays in the 
hospital four weeks for 
a composition charge of 
£31 10s. His case re- 
quires full inves igation 
and, may call for a con- 
sultation between a phy- 
sician and surgeon, an 
x-ray examination, and 
subsequent operation. 
The cost is covered by 
the single inclusive pay- 
ment. 

5. I. J. is admitted for 
investigation of haema- 
turia of unknown origin. 
He remains in the hos- 
pital for a fortnight for 
an inclusive charge of £14 14s, The case has necessitated 
a cystoscopic examination, a radiograph, and a bacterio- 
logical examination of the urine. , 

6. K. L., suffering from adenoids, stays one night and is 
charged a fee of £3 3s., covering the cost of operation, 
anaesthetic, and nursing expenses. 

7. M. N. has symptoms suggesting that he may be 
suffering from phthisis. He is admitted under the care of 
a physician for a fortnight’s observation at an inclusive 
charge of £15 15s. The case is watched in an open-air 
ward, and may require bacteriological and radiographic 
investigation. 

The hospital building is entirely new. It contains sixty 
small private wards, four large wards with accommodation 
for six patients each, and two large open-air balconies 
facing due south; it is capable of accommodating one 
hgindred patients. It is provided with two complete 
operating theatres, a small dispensary, a pathological 
laboratory, and #-ray rooms. Every room has an out- 
look on to a large open garden, and receives direct 
sunlight part of the day. There are three floors, each 
forming a separate entity from the point of view of the 
nursing, which is carried out on the lines of a large ward 
in a voluntary liospital. The equipment and general 
arrangements conform to the requirements of a modern 
hospital. ‘The whole building is warmed by radiators 
(hot-water circulation). The hospital is conducted on 
the same lines as the large voluntary hospitals. The 
staff consists of a whole-time house governor and his 
clerk, a resident medical officer, a matron, assistant 
watron, six sisters (one of whom is home sister and house- 
keeper), twelve staff nurses, and nineteen probationers. 
The College of Nursing, after an official visit and inspection 
by two matrons of large general hospitals, have recognized 
St. Chad's Hospital as a training school for nurses, and its 
certificate of training constitutes eligibility for membership 
' of the college. 

The medical staff of the hospital consists of twenty-three 
members, each of whom is a consultant and a member of 
the staff of one of the Birmingham hospitals. Every 
speciality is represented by at least two members, no one 
being allowed a monopoly. On application to the house 
governor a printed list containing the names and addresses 
of the medical staff, arranged in alphabetical order, can be 
obtained. Admission to the hospital is only possible 
through a member of the staff, but the ordinary relationship 
between consultant and practitioner is maintained, and the 
latter has free access to his patient while in the hospital, 


OPERATING 
THEATRE 


Plan of First and Second Floors. Showing a series of rooms for 
single cases, and open-air wards. 


This holds good especially with regard to the administra. 

tion of anaesthetics and 
assistance at operations 
(for which a fee is paid 
out of the  inclusiyg 
charge). 

A point of great prac. 
tical value is the right 
that each member of the, 
staff possesses to call 
upon any other member 
for assistance in the treat-' 
ment of a “ composition”: 
patient without fee, is 

The first patient wag, 
admitted into St. Chad’s 
Hospital on September 
5th, 1914. Since then, in 
spite of the many serious 
difficulties arising out of 
the war, its history has. 
been one of successful 
progress. The particulars 
given in the following 
table, taken from the last 
Annual Report, afford 
evidence of the wide 
scope and _ progressive 
character of the hos- 
pital’s activities. It ig 
worthy of note that last 
= rat @ more than 

patic: > were of the 
“composition” class. All 
these were unable to afford the cost of treatment in an 
ordinary nursing home, and would have been compelled to 
apply for admission into a charitable hospital had St 
Chad's not been available. 


In-pgtients Admitted. | 1914-15. | 1915-16. | 1916-17. | 1917-18. | 1918-19, 


Total admitted ... 189 523 767 898 1,011 
Surgical... .. 119 269 37? 492 481 
Medical... ... 25 40 57 37 
Gynaecological ...| 14 6. | 158 | 140, 20 
Ophthalmic ...... 5 17 38 35 a7. 
Ear, nose, and throat 26 136 ' 132 178 170 


Maternity .. — 5 


Daily average number of} 13.68 20.66 29.62 | . 38.15 44.58 °' 


Revenue received... ... | £1,287* | £3,417 | £5,605 | £7,714 {| £9,729 


* Seven months. 


Five years’ practical experience of the working of the 
scheme of which St. Chad’s Hospital is the outward and 
visible sign has demonstrated that with proper organiza-. 
tion “ paying”’ hospitals can be made a success and sutisfy 
the consultant, the practitioner, and the patient. ; 


THE remuneration of the medical superintendents of 
London mental hospitals is at present, in the case of 
hospitals with 2,000 or more beds, £1,025 a year, with 
emoluments of unfurnished house, rates, taxes, and water. 
The new scale in the case of hospitals of more than 2,000 
beds is to be £1,200 a year, and, in the case of the one 
smaller hospital, £1,000, the emoluments attaching to the 
offices remaining the same as at present. With the per- 
centage addition of war bonus the annual remuneration 
in these two cases will amount to £1,400 and £1,180 re-' 
spectively. At Bexley Mental Hospital, where there are: 
certain special circumstances, the remuneration will; 
amount to £1,510 so long as the present superintendent 
holds office. 


THE town of Southampton has increased its donation to: 
the Village Centres Council for the erection of a South-: 
ampton hut at the Enham Village Centre to £1,000, and. 
the city of Winchester has contributed £500 for a. 


Winchester hut. 
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: “THE PITIES OF OLD SURGEONS.” 


SuRGICAL ANAESTHESIA is a subject of perennial 
interest, indeed of general interest, for who can say 
when he may not have need to experience its benefits 
jn his own person? It is common to assume that’ it 
was a blessing given to the world by the nineteenth 
century, and the assumption is true of complete 
srneathesia as now scientifically produced. But it 
would be a mistake to suppose that before ether and 
chloroform were used to produce general anaesthesia 
our forefathers took no means to dull the senses of 
him who had to submit to the surgeon’s knife. A 
correspondent in Singapore, Mrs. Ferguson Davie, 
M.D., has sent us ® quotation from the De 
Trinitate of St. Hilary, in which, speaking of the 
relations of the body with a sentient soul, he says: 
“When through some grave necessity part of the 
body must be cut away, the soul can be lulled to 
sleep by drugs which overcome the pain and produce 
in the mind a death-like forgetfulness of its power of 
sense. Then limbs can be cut off without pain; the 
flesh is dead to all feeling, and does not heed the deep 
thrust of the knife, because the soul within is asleep.” 
This our correspondent finds the more interesting 
since Celsus, ‘‘ writing a century or more earlier,” con- 
fidently assumes that all surgical operations must be 
painful. Celsus lived in the reigns of Caesar Augustus 
and Tiberius, more than three centuries before the 
Athanasius of the West. The passage of Celsus 
referred to is the well known description of the 
qualities that fit a man to be a surgeon; among 
them is ‘“‘a mind undaunted, so that he is not moved 
by the patient’s shrieks to unnecessary haste or to 
cut less than is absolutely expedient.” 

Hilary was not the first Father of the Church who 
spoke of surgical anaesthesia. From a casual refer- 
ence by Origen (circa A.D. 185-254) to a draught 
which casts patients about to undergo an operation 
into a deep sleep the practice of anaesthesia would 
seem to have been fairly common in the third 
century. The effects of mandragora, henbane, Datura 
stramonium, hemlock and lettuce were known in the 
East in remote antiquity. The Egyptians are believed 
to have used Indian hemp and poppy juice as surgical 
anaesthetics. The anodyne properties of mandragora 
were praised by the ancient Egyptians, Babylonians, 
and Hebrews. Rachel begged Leah for this drug, 
probably to soothe the pains of childbirth. A pre- 
paration of Indian hemp is probably referred to by the 

rophet Amos (ii, 8) seven centuries before Christ. 

ichard Burton, in his notes to the Arabian Nights, 
says that drugging with henbane was common among 
the ancient Hindus and Arabs: ‘ These have been 
used in surgery throughout the Hast for centuries 
before ether or chloroform became the fashion in the 


. Civil War.” S. J. Mozans' says the ancient Peruvian 


Incas probably utilized the anaesthetic properties of 
the active principle of Erythroxylon Coca in trephining. 
A Chinese surgeon named Hoa-tho, who flourished 
A.D. .220-230, is recorded to have administered Ma-Yo 
before. operating; this seems to ‘have been Indian 


hemp, In a few moments it made the patient 


BAlony the Andes and Down the Amazon. New York, 1911, 


insensible as if drunk or. deprived of life; after a few 
days he recovered having felt no pain during: the 
operation. 

The ancient Greeks used drugs to deaden sensi- 
bility, and it is probably from these that Celsus learnt 
of mandragora, which he mentions (De Medicina, 


| Xxv, 2), but only as a soporific. The younger Pliny 


(4.D. 32-79), in his Natural History, says that the 
“herbe mandragoras ” is useful before “.the cutting or 
cauterizing, pricking or launcing to take away the 
sence and feeling of such extreme cures. And sufficient 
it is in some bodies to cast them into a sleep with the 
smel of mandrage against the time of such chirurgery.” 
The drug is also mentioned by Paul of Aegina, Seneca, 
and Dioscorides (circa a.D. 50), who gives a prescrip- 
tion for its use as a surgical anaesthetic. Benjamin 
Ward Richardson tried this and found that “the 
phenomena repeated themselves with all faithfulness.” 
A mixture of mandragora, henbane, and other sub- 

stances (confectio soporifica) was used in the thirteenth 
and fourteenth centuries by Hugo of Lucca, and his 
son Theodoric (a.D. 1205-1296), Bishop of Cervia near 
Ravenna, and confessor of Pope Innocent IV, in his 
Chirurgiae (Lib. IV, cap. viii), describes a spongia 
somnifera. The mode of preparation is given by Guy 
de Chauliac in his Chirurgia Magna .(1363): “ Some, 
like Theodoric, prescribe medicaments which put to 
sleep so that the pain of the incision shall not be felt, 
such as opion, nightshade ‘juice, hyoscyamus, man- 
dragora, tree ivy, hemlock, lettuce, and with these 
juices soak a new sponge and allow it to dry in the 
sun. And when the need arises, they place this 
sponge in hot water and give it to be smelt till sleep 
comes to the patient. And when he is asleep they do 
the operation.” Formulas for mixtures of opium, 
mandragora, and henbane are given by Arnold of 
Villanova (1235-1315) in his Breviariwm and Nicolas 
of Salerno in his Antidotarium, which was printed 
in 1471. One of the stories in Boccaccio’s Decameron 
(1461) proves that the use of anaesthetics was 
familiar in Italy in the fifteenth century even for 
purposes outside the province of surgery. A little 
later Jean Canappe, in Le Guidon pour les Barbiers et 
les Chirurgiens (1538), gives a list of médicines obdormi- 
jéres employed in surgery. Shakespeare’s reference 
to poppy, mandragora, and the other ‘“ drowsy 
syrups” is too familiar to need quotation. But the 
following passage from a somewhat later Elizabethan 
is interesting. Middleton in his play Women, Beware 
Women, says: 

I'll imitate the pities of old surgeons 

To this lost limb, who, ere they show their art, 

Cast one asleep, then cut the diseased part. 
Du Bartas, in the middle of the sixteenth century, 
wrote, as Englished by Silvester : 

Even as @ surgeon, minding off to cut 

Some cureless limb, before in use he put 

His violent engines on the vicious member, 

Bringeth his patient in a senseless slumber, 

And griefless then (guided by use and art) 

To save the whole cuts off th’ infected part. 
Till the sixteenth century mandragora (the Atropa 
mandragora, allied to the Atropa belladonna of modern 
pharmacy) was in common use as an anaesthetic. 
Then it fell into disrepute, and we find Ambroise Paré 


, writing that the spongia somnifera was “ formerly” 


used by operators. 

Considering what the horrors of the surgical knife 
were without some means of deadening sensibility, 
there must have been some powerful reason for the 
abandonment of such anaesthetics as were available, 
Possibly the mixtures of mandragora, Indian hemp, 
henbane, and opium in the quantities required to 
produce any real effect were found to be too dangerous. 
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Nothing more was heard about anaesthesia till the 
end of the eighteenth century, and it was not till 1846 
that the triumph over pain in operative surgery was 
achieved.' 


TOXINS AND ANTITOXINS. 

Toxtns and antitoxins are familiar in our mouths 
as household words. The theoretical interest of the 
problems raised is only equalled by the practical 
importance of the application of theory to practice. 
Much remains to be ascertained, and the student who 
seeks to become acquainted with the subject in 
all its aspects is confronted with an enormous mass 
of literature—good, bad, and indifferent. We may 
therefore be grateful to Drs. Nicolle, Césari, and 
Jouan, of the Pasteur Institute in Paris, for giving” 
a connected account of their experimental work, 
including an exposition of their methods, observa- 
tions, and results, with a minimum of explanatory 
hypothesis, all most lucidly set forth. In their 
summing up of the essential experimental data that 
they have accumulated, they review and compare 
in succession toxins, immunity, hypersensitiveness, 
sensitization, antibodies, and antitoxins. Finally, 
they present the reader wth a general conception 
of the nature and.modes of action of toxins and anti- 
bodies. No special mention is made of the endotoxins 
or bacterial poisons that remain in the bodies of 
bacteria without to any extent escaping from their 
cells, although “soluble toxins” are distinguished 
from what the authors call “solid toxins,” or virulent 
bacteria employed experimentally, living or dead. 
The actions of “soluble” and “solid” toxims for any 
given microbe are, according to their observations, 
identical. 

It is concluded that a toxin contains two elements ; 
one active, common to the several poisons of one 
group, and incapable of producing antibodies ;. the other 
inactive, but producing an antibody almost always 
specific for each toxin. Toxins and enzymes may be 
regarded as forming a continuous series, the two ends 
un:ted by substances such as papain that act as both ; 
enzymes may be regarded as acting on inanimate 
matter, toxins as enzymes acting on living matter. 
The active element of a toxin is a relatively simple 
chemical substance, the antigen element a colloidal 
substratum thereto. The direct action of a toxin may 
he to coagulate proteins, to hydrolyze the lipoids of 
red blood corpuscles or the nervous system; great 
natural variations exist in the amount of toxin pro- 
dueed by animals, bacteria or plants under different 
conditions or at different periods of growth. As for 
the composition of antibodies, it is even less definite 
than that ascribed above to toxins; it may well be of 
the same general character. The action of antibodies 
as such is to coagulate or decoagulate—if one may 
transliterate a serviceable French word—the antigens 
corresponding to them; an antitoxin neutralizes a 
toxin by coagulating its separate particles, an anti- 
enzyme destroys an enzyme in the same manner. 
Cytolysis may be taken as an instance of both coagu- 
lation and decoagulation; it consists of two stages— 
first, fixation of tbe amboceptor, producing coagula- 
tion ; secondly, solution of the coagulum by the com- 
plement. The process is analogous to the cytolysis 
by normal guinea-pig serum of the guinea-pig’s normal 
red cells, after they have been treated (coagulated) 

1A history of anaesthesia will be found in the British MrpicaL 
JouRNAL of October 17th, 1896, issued on the occasion of the jubilee of 
Morton’s discovery. Reference may also_be made to Sir James 
Simpson's chapter on ancient history in his Collected Essays on 
Anaesthesia and other Subjects (871). 

2Toames et Antitoxines. By M. Nicolle, E. Césari, C. Jouan, 
de l'Institut Pastenr. Paris: Masson et Cie. (Demy 8vo, pp, viii 
+123. Fr.5 net.) 


with mercuric chloride—the cells dissolve in the 
excess of protein offered to them in the serum, 

The genesis of antibodies is shrouded in the deepest 
mystery; it can only be said that experimenta] 
animals react in the most variable manner to the 
exhibition of antigens—sometimes they produce ng 
antibody, sometimes one, sometimes many. Indeed 
the study of autolysis has led Nicolle to conclude that 
all living cells normally produce antibodies just ag 
they produce enzymes or toxins; no picture of thei 
method of production can even be outlined. jf 
recent years there has been a tendency among physio. 
logists to express metabolic processes in terms of 
physical chemistry, with use of the physico-chemical 
éonceptions furnished by the study of surface tension, 
adsorption, ionization, and colloid chemistry generally, 
Nicolle, Césari, and Jouan have avoided anything likg 
a mathematical or physical treatment of the subject, 
They confine themselves to the well-ordered recordin 
of experiments and their results. It would be of ao 
little interest to see how far their observations could 
be utilized by a mathematically-minded chemical 
physiologist as a basis for a more physical exposition 
4 the singularly difficult series of problems outlined 
above. 


INTERNATIONAL ORGANIZATION OF 
MEDICAL SOCIETIES. 
AN informal meeting was held on February 13th, at the 
house of the Royal Society of Medicine, to hear a state 
ment by Dr. F. F. Simpson, who is on a mission tg 
Europe from the United States of America to explain to 
the medical profession of tlhe allied countries of Europe 
a scheme for the organization of simultaneous meetings 
of international associations in the various departments 
of medicine. The general conception of the scheme Dr, 
Simpson presented was that in each country and in each 
department of medical science and practice there shonld 
be a national association—as, for instance, for medi 
cine, surgery, gynaecology, physiology, anatomy, and 
ophthalmology and other specialties—and that these 
national associations should be in organic connexion, soag 
to form international associations. ‘The scheme included 
the establishment of an international council to keep th 
various international associations in relation to each other 
and to arrange for simultaneous meetings in seleeted 
cities of Europe and America. He proposed the immediate 
constitution of a provisional committee, consisting of two 
representatives each of Belgium, France, Great Britain, 
Italy, and the United States of America, which, it wag | 
hoped, might meet in March in order to draw up suggestion 
for submission to cértain congresses which are to be held 
in Paris this yearduring June and July. ‘The meeting bad 
the advantage of hearing the views of Sir Wilmot Herring. 
ham, who was the general secretary of the last Inter 
national Medical Congress, which, it will be remembesed, 
was held in London in 1913. He states his view of the 
matter fully in a letter published elsewhere in this 
issue, and it will suffice here to note his opinion, with 
which we believe most of those who have taken part 
in International Medical Congresses will agree, that such 
assemblies were a waste of time and energy. It would 
appear that Dr. Simpson's proposal does not contemplais 
tle revival of these congresses, although it would a0 
necessarily prevent their being held. It has been the 
_ custom in the past for an International Medical Congress 
to select the country at which the next Congress should bs 
held and to leave the general arrangements to a national 
committee. ‘I'he Congress in London in 1913 accepted at 


invitation to Germany, but there are obvious reasons against 
an International Medical Congress being held in Germany 
for many years to come. Dr. Simpson’s plan, as we under 
stand it, would be an alternative to the revival of Inter 


national Medical Congresses, and is designed to produce 
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more business-like assemblies. The informal meeting on 
February 13th eventually decided to ask the council of 


each of the sections of the Royal Society of Medicine, and 


of any other suitable body, to state whether it wishes 
international organization for its specialty. 


EXPERIMENTAL PRODUCTION OF INFLUENZA, 
Tux doubts that have been cast on Pfeiffer’s bacillus as 
being the cause of influenza, and the failures hitherto 
experienced by trustworthy workers in attempting to re- 
produce the disease by filtered or unfiltered secretions or 
by cultures of the bacillus, make one chary of accepting 
straightway any claims to have solved the problem. Yet 
the recent experiments of Blake and Cecil,' of the Bac- 
teriological Laboratories of the Army Medical School at 
Washington, demand attention. These workers have suc- 
ceeded in producing experimentally in monkeys-an acute 
respiratory disease, closely resembling influenza in the 
human subject, by nasal instillation or intratracheal injec- 
tion of cultures of B. influenzae. It is well known that 
the Pfeiffer bacillus soon loses its pathogenic power in 
cultures. The authors, using a strain originally isolated 
from a case of influenzal bronchopneumonia in a child, 
exalted its virulence by successive animal passages 
through a series of eleven white mice, and then through 
a series of thirteen monkeys, injecting the cultures intra- 
peritoneally, and withdrawing the peritoneal exudate 
eight to ten hours afterwards. By these means the 
virulence of the strain was so exalted that 0.01 c.cm. 
Since 
monkeys that have been for any length of time in cap- 
tivity are particularly delicate, the authors used two 


‘species of monkeys freshly imported from the Philippines 
and Central America, and made no preliminary attempts 
‘to lower their resistance. For some days before the ex- 


periments morning and evening temperatures were re- 


corded, and daily total and differential leucocyte counts: 


were made. Twelve monkeys were inoculated in the nose, 
or in the nose and mouth, with the cultures taken up and 
applied by a cotton swab. In every instance an acute 
respiratory disease was set up in from three to six hours 
after inoculation, characterized by sudden onset, with 
profound prostration, a variable febrile reaction lasting 
for three to five days, the development of rhinitis 
and tracheo-bronchitis, with sneezing, cough, and tle 
outpouring of a scanty mucoid or muco-purulent exu- 
date. There was either a leucopenia or no noteworthy 
change in the leucocyte count. In five cases this disease 
was complicated by purulent sinusitis, and in two by fairly 
extensive haemorrhagic pneumonia, with areas of peri- 
bronchial consolidation. The Pfeiffer bacillus was re- 
covered at necropsy from the lesions either in pure 
culture or in association with organisms normal to the 
air passages of monkeys. The disease produced bears 


a close resemblance in its symptoms, complications, and 


pathology to influenza in man. Of ten monkeys injected 
intratracheally with the cultures, seven developed pneu- 
monia, two developed tracheo-bronchitis without pneu- 
monia, and one resisted infection. The general symptoms 
produced were the same as in the preceding group—sudden 
onset, prostration, a variable febrile reaction, and leuco- 
penia or no significant leucocytic change. The disease 
was accompanied by severe cough and accelerated respira- 
tions, and in two cases infection of the upper respiratory 
tract ensued. B. inflwenzae was recovered in pure culture 
from the lungs, bronchi, or trachea in those animals killed 
during the active stage of the disease. ‘lhe pneumonia 
produced presented the same pathological picture as that 
found in the two animals developing influenzal pneumonia 
following inoculation into the nose, and appeared to be 
essentially identical with that ascribed to pure influenza 
bacillus infection of the lungs in man. In view of these 
facts and the constant association of B. influenzae with 


1 Journ. Amer. Med, Assoc., January 17th, 1920, 
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early uncomplicated cases of influenza, the authors, feel 
justified in inferring that Pfeiffer's bacillus is the specific 
cause of influenza. 


HEALTH SURVEYS. 
Tue Ministry of Health has recently issued a memorandum 
as to the contents and arrangement of the annual reports for 
1919 of medical officers of health, together with a. covering 
letter. The details of the memorandum are not of special 
interest to others than medical officers of health, but points 
touched upon in the eovering letter deserve wide recogni- 
tion. The Ministry remarks that the conditions of war- 
time have hindered scrutiny of the prevailing conditions, 
and that at present it is extremely important to take stock 
of the position. Such an inquisition has “ become doubly 
requisite in order, first, to bring to light any local con- 
sequences of war conditions that may need special atten- 
tion ; and secondly, to form the basis for that careful aud 
comprehensive scheme of health developments generally 
which it is hoped may shortly follow, in every locality, 
upon the recent unification in the Ministry of Health of 
the various central functions in respect of all matters 
affecting the health of the people; since this unification 
of the central administration implies, and, indeed, cannot 
be effective without, a corresponding co-ordination of local 
health activities.” It is further pointed out that local 
authorities should endeavour to secure wider publicity for 


their reports, bringing them more directly to the notice 


of the inhabitants so as to engender popular interest 
in the subject. The following paragraph is of special 
importance: “It will also be found advantageous for 
local authorities to establish a regular system of 
exchange of the annual reports of the medical officers 
of neighbouring authorities and also of areas in other 
parts of the kingdom whose conditions are more or 
less comparable. In the past there has been a ten- 
dency for authorities to work too much in isolation, 
and it is important to realize that some of the oppor- 
tunities for progress and improvement are lost unless 
all who are now studying public health problems can 
arrange to pool their experience for the common good. 
It should be remembered that an apparent failure may be 
as illuminating and as important in its ultimate results as 
an immediate success; and for this reason it is to be noted 
that the reports of different areas will be all the more 
useful generally if they deal fully with difficulties and 


‘failures, a frank examination of which may prove to be of 


vital importance.” The moral of this passage is of wide 
application. Not only must.there be co-operation between 
various local authorities, a pooling of experience, but all 
medical men must participate in the scheme. Sir George 
Newman in his recent memorandum dwelt upon the need 
of a solidarity, or, as he termed it, an integration. The 
danger of specialism is that persons tend to peg out indi- 
vidual claims and to regard visitors as trespassers. There 
is an old and probably apocryphal story of an eminent pre- 


| Victorian surgeon who, attended by his dressers, entered 


a ward as his medical colleague left it. “Thank God, 
gentlemen,” he said, “thank God I know nothing of 
medicine!” Co-operation upon an inquisition into the 
national health, the preparation of a medical Domesday 
Book, would go far to exorcise this spirit. 


LEAGUE OF RED CROSS SOCIETIES. 
PREPARATIONS are now in progress for the first meeting of 
the General Council of the League of Red Cross Societies, 
which will assemble in Geneva on March 2nd. The thirty 
Red Cross Societies now comprising the League have been 
invited to attend the conference. Two main topics are put 
down for discussion. The first relates to the improvement 
of public health and prevention of disease according to 
the programme outlined by the Cannes conference in 
April, 1919. The scope of this discussion is indicated by 
naming the departments already established or in process 
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of organization in the general medical office of the 
League at Geneva: (1) Medical. information and publica- 
tion; (2) child welfare; (3) nursing; (4) miscellaneous 
zommunicable diseases; (5) laboratory; (6) library; (7) 
museum; (8) sanitary engineering; (9) malaria; (10) 
vital statistics ; (1L) tuberculosis; (12) industrial hygiene; 
(13) venereal diseases. The second general topic for 
discussion will be the programme of service in peace 
time of each national Red Cross Society, and the 
best means of extending its membership and _re- 
sources. In addition to these general topics, the 
various societies, members of the League, have been 
invited to propose specific subjects for discussion and 
study. The conference will last eight days. Among 
recent appointments announced by the Bulletin of the 
League is that of Mr. C. R. Hewitt, as librarian of the 
League; he was at one time at the Royal College of 
Surgeons of England, and until lately assistant librarian 
of the Royal Society of Medicine. With a view to fighting 
the epidemics of typhus and relapsing fever in Eastern 
Europe the Swedish Red Cross has organized and equipped 
a mobile hospital of a hundred beds; this unit was due 
to leave on February lst. The current number of tlie 
Bulletin contains also an appreciation of the late Sir 
William Osler, written by Dr. Thomas R. Brown, director 
of the Department of Medical Information of the League, 
who, together with Colonel Strong, the general medical 


_ director of the League, were members of Dr. Osler’s first 


class in Johns Hopkins University Medical School. In 
the course of this article Dr. Brown says of Sir William 
Osler: “ While always frankly sceptical about the treat- 
ment of disease in its narrower sense, he was the arch 
apostle of a vigorous sanitation, a broad prophylaxis, a 
wide preventive medicine, a general utilization of all the 
forces of Nature in the prevention and cure of disease, 
and this made him, from its beginning, a real friend 
of the League of Red Cross Societies, with its many 
potentialities in the field of hygiene and preventive 
medicine.” 


BRONZE MEDICO-CHIRURGICAL INSTRUMENTS, 
In an archaeological account of some bronze instruments 
recently bought from the collection made by the Russian 
Baron Ustinov in Palestine and Syria between 1872 and 
1890, Dr. S. Holth' of Christiania makes some interesting 
comments on their probable use in surgery. The twenty- 
two instruments were apparently obtained from Palestine, 
and especially from the old port of Ascalon. As European 
museums do not contain any Arabian surgical instruments, 
peculiar interest centres round what is believed to be an 
Arabian ophthalmic instrument for depressing a cataract- 
ous lens, the only operation known until extraction of the 
lens was adopted in 1752; one part of the handle of this 
instrument bears a knob 2 mm. in diameter, probably 
designed to produce a preliminary depression on the 
surface of the eye, where the incision was to be made. 
Among the Graeco-Roman instruments there was a 
sound with a terminal sharp spoon 12 mm. wide by 
6 mm. deep, probably used, among other purposes, for 
the removal of granulation tissue; the stem of the sound 
showed a very fine measure scale with transversely filed 
lines so arranged as to lead to the conclusion that what is 
practically a millimetre scale was employed 1,500 years 
before the invention of the metric system during the 
French revolution. Some of the other sounds might well 
have been suitable for dilating post-gonorrhoeal strictures, 
which, however, have only been recognized anatomically 
since Morgagni’s time; attention is therefore drawn to the 
forgotten record of Heliodorus, a surgeon in Rome during 
the reign of Trajan; he is mentioned in Juvenal’s Sixth 


Satire, and is said to have removed fleshy growths from 


the urethra and then to have introduced bronze tubes in 
order to prevent union of the surfaces, though he did not 


18, Holth, Videnscapsselskapete Skrifter. I. Mat.-Naturv. Klasse 


recognize the underlying. cause. Many of the sounds may~... 
have been used to bring on abortion, a common practice 
among the Greeks and Romans, and not regarded in the 
light of a crime, as the life of the fetus was not supposed 
to begin until birth. Holth also points out that the Roman 
netting needle with forks in two planes at right angles to. 
each other, though not made with that inten was employed 
for surgical suturing. 


PHYSIOLOGICAL STUDY AT THE NAPLES 
ZOOLOGICAL STATION. 

Owi1ne to the war the zoological station at Naples has 
suffered in many ways, and it is highly necessary that 
this very important international scientific institution 
should receive the support necessary to enable it to carry 
on its work without restriction. But, although its im. 
portance for zoological and morphological research hag 
always been recognized, its advantages for physiological 
and bio-chemical studies are by no means as widely known 
as they ought to be. The station is fully equipped with all 
necessary apparatus and materials, and the section for 
Physiology and Bio-chemistry, being under the very 
capable direction of Professor Bottazzi, the professor of 
physiology in the University of Naples, students are 
assured not only of the opportunities of carrying out 
independent and untrammelled research, but of the best 
advice and direction from the staff. There is an admirable 
library, with very complete sets of periodical publications, 
The rent of a table is 2,500 francs a year (payable in gold), 
and the director of the station will furnish all details to . 
students who propose to carry out any research there, 
The study of comparative physiology has bearings upon 
immunology, upon the question of functional activities, 
upon bio-chemistry and physiology in general, the im- 
portance of which in their relation to medicine needs no 
emphasis. The effect on international relations of a free — 
use of these scientific facilities being made by British 
students and of their intercourse with Italian men of 
science is but little less important. 


COURSES IN PSYCHIATRY. 
Covrsss of lectures and practical instruction in psychiatry 
have been arranged by Sir Frederick Mott at the Maudsley 
Hospital, Denmark Hill, S.E., in order to provide teaching 
for graduates whose work is chiefly concerned with the 
institutional treatment of mental diseases. Hitherto there 
has been no special instruction in mental pathology and 
allied subjects, and as a consequence institutional medical 
officers have been handicapped by lack of knowledge of 
the scientific methods that might be employed with 
advantage. The course of teaching is based on the 
requirements for the Cambridge diploma in psychological 
medicine. It is probable that in the near future a 
degree or diploma in this subject will be regarded as 


' essential for all applying for medical posts in psychia- 


trical institutions. The Maudsley Hospital has already 
a library and chemical and histological laboratories; to 
these are being added laboratories for neuro-physiology and 
experimental psychology. The first part of the course 


_ consists of twelve lectures on the anatomy of the nervous 


system by Sir Frederick Mott, with eight two-hourly 
sessions of practical instruction and demonstrations. Dr, 
F. L. Golla will give twelve lectures on the physiology of 
the nervous system, and a course in practical physiology 
designed to put students in possession of such methods 
as might be employed in minor research work in mental 
diseases. Dr. J. V. Lowson will give ten lectures on 
psychology and eight demonstrations in practical psycho- 
logy. The second part of the course consists of twelve 
lectures by Dr. C. Hubert Bond on the diagnosis, prognosis, 
and treatment of mental diseases; two lectures on crime 
and responsibility, by Sir Bryan Donkin; two lectures, 
with demonstrations of cases, on the practical aspect of 
mental deficiency, by Dr. F. C. Shrubsall; six lectures on 
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the pathology of mental diseases, including brain syphilis, 
with demonstrations, by Sir Frederick Mott; eight lectures 
on the psychology of conduct, by Dr. William MacDougall ; 
twelve clinical demonstrations in neurology, by Dr. Golla 
and Sir Frederick Mott; and six lectures on the psycho- 
neuroses, by Dr. Bernard Hart. The lectures and demon- 
strations will be given in the afternoons between 2 and 
5 o'clock; the days and times of the several courses of 
instruction will be arranged to suit the convenience of the 
majority of those attending. The course will begin in the 
first week of March. The fee for the whole course is 
fifteen guineas, or ten guineas for either part taken 
separately. Further details aud a syllabus of lectures will 
be issued shortly. : 


PENSIONS OF SENIOR SURGEON 
COMMANDERS, R.N. 
Tue negotiations with the Admiralty concerning the posi- 
tion of senior Surgeon Commanders, R.N., as affected by 
the new regulations for retirement and retired pay have 
now reached a stage in which the Admiralty has written 
declining to deal with the case of medical officers apart 
from the rest of their comrades of the Executive, 
Engineering and other branches of the service. The 
Naval and Military Committee of the British Medical 
Association, after consideration of the Admiralty’s letter, 
referred it to the Naval Subcommittee with certain sug- 
gestions. ‘he opinion of the subcommittee is that the 
matter should not be left where it is, but that further 
representations ought ta be made to the Admiralty. 
The Naval and Military Committee is ready to give 
further consideration to the subject at an early date 
with a view to taking any steps which may be deemed 
advisable in ‘bringing it again to notice. The Com- 
mittee, however, has so far not found it easy to obtain 
definite information as to how widely senior surgeon 
commanders are affected, by the new regulations, and it 
would be a great help if any officer who considers that he 
is seriously affected would at once send particulars of his 
case to the Mecical Secretary. So far, the number of 
letters received has not been sufficiently great to make it 
certain that the new provisions affect a large number of 
officers. ‘The Association is earnestly desirous of taking 
any opportunity that offers to champion the just claim of 
the medical officers of the Royal Navy, but it must be 


clear that this is difficult todo unless the officers concerned 


bestir themselves to assist to the utmost of their power by 
furnishing the Medical Secretary with reliable data. 


Sir Bertranp Dawson has taken the title of Baron 
Dawson of Penn, in the county of Buckingham. On 
February 18th he took the oath and subscribed the Roll 
of the House of Lords. 


Hledical Notes in Parliament. 


Dogs’ Protection Bill.—A_bill ‘‘ to prohibit the vivisection of 
dogs’? was introduced on February 16th by Sir Frederick Ban- 
bury, supported by Sir John Butcher and Mr. Frederick Green. 
It was put down for second reading on Friday, March 19th. 

Military Service Civil Liabilities Claims: Time Extended.—Sir 
Robert Horne announced, on February 12th; that he had been 
able to arrange with the Treasury for an extension of time for 
applications by disabled men for grants from the Military 
Service Civil Liabilities Department. The new terms were: 


1. In the case of disabled men who have had to undergo medical 
treatment since domobilization, the time limit for application has 
been as follows: 

(a) To six months after the termination of treatment, with a 
further extension to March 3lst, 1920, where the treatment ceased 
during the September quarter, 1919. 

(b) Or, alternatively, up to November 30th, 1919, where applicants 
were discharged prior to the armistice. 

(c) Up to March 3lst, 1920, in cases where the local War Pensions 
Committee certify that the disabled man was deterred from 
making application by the committee's advice, but had he applied 
would have been eligible under this extended scheme. 

2. In all cases arising under paragraph 1 (a) and (b) applications 
must be accompanied by a certificate from the local war pensions 
committee concerned stating: : 

- (a) That the applicant had been under treatment since 
discharge. 

(b) The date on which such treatment ceased. 


3. The time limit in regard to applications made by disabled me 
who have not had to undergo medical treatment since discharge will 
remain as at pre<ent. that is 
(a) Men discharged previous to the armistice—on or before 
September 30th, 1919. 
(b) Men discharged since armistice—one year from date of 
demobilization or discharge. a 
Army Estimates.—A White Paper estimating the expenditure 
on the army in 1920-21 was issued on February 17th. It is for 
an establishment of 525,000; the number is expected to fall 
in the course of the financial year to about 280,000, including 
colonial and native Indian troops serving outside India. The 
estimate of expenditure is £125,000,000. This sum includes 
terminal charges of the war and extraordinary provisions 
for gerrisons in occupied territories, amounting altogether 
to £70,000,000. Vote A, issued at the same time, gives the 
number of men on the establishment of the army, exclusive 
of India. This shows that the number of officers of the 
R.A.M.C. is 1,723, as compared with 663 in 1914-15, and the 
number of other ranks as 10,602, as compared with 3,797. 
is stated that the establishment of British regiments in India 
is still under discussion with the Government of India; the 
officers of the R.A.M.C. in 1914-15 numbered 321, the number 
of other ranks is not given. ‘ 


Pensions Medical Referees.—Mr. Doyleasked, on February 12th, 
whether, in regard to War Pensions Committees, medical men_. 
could be paid for services rendered in connexion with field cases. 
Sir L. Worthington-Evans replied: Under the new procedure 
detailed in Circular 201, which was addressed to local War 
Pensions Committees on December 23rd, the services of medical 
referees are no longer required in connexion with the forward- 
ing of appeals to the Pensions Appeal Tribunals. ‘The question 
of payment, therefore, did not now arise. _ 

Regional Directors for the Pensions Ministry.—Sir J. Craig, 
on February 16th, informed Major Hills that eleven regional © 
direct*rs had been appvinted for the Ministry of Pensions. 
The districts are: Ulster, Ireland South, Scotland, Wales, 
South-Eastern England, East Midland, North-Western, 
Northern, South-Western, Yorkshire, West Midland. The 
salary in each case is £800 a year. 

Pensions Administration.—In reply to questions on February - 
12th, the Pensions Minister said that he hoped soon toannounce 
a revised scale of payment to members of local War Pensions 
Committees for loss of remunerative time. The second — 
of the Select Committee on Pensions contained about fifty 
recommendations, and he was not yet able to say to what_ 
extent they could be adopted. The arrears in the widows and 
or branch had been greatly diminished, and the 
delays in the award and payment of parents’ pensions that 
now occurred were due to the fact that in’ the majority of 
cases they could be settled only after local inquiries and the 
collection of evidence of dependence and means. On February 
17th Mr. Bonar Law declined to give a day for the discussion of 
the report mentioned above. 


Defective Children in Industrial Schools.—Mr. Shortt replied, 
on February 16th, to a question by Mr. Pemberton Billing as 
to the transfer of defective children from industrial schools 
to certified institutions for defectives under Section 9 of the 
Mental Deficiency Act, 1913. In such cases a certificate must 
be given by two duly qualified medical practitioners to the 
effect that the child is a defective, and before an Order of 
Transfer is made, each case is considered by the Board of 
Control and the Home Office, and full inquiry is made as to the 
home circumstances in each case. Further, under the pro- 
visions of the Mental Deficiency Act, 1913, each case comes up 
periodically for reconsideration by the visitors of the certifi 
institution. 

Medical Grants under the Insurance Act.—Mr. T. Griffiths 
asked, on February 16th, why the extra grant made to medical 
men .and chemists to meet the increased price of drugs and 
cost of living had not been paid out to medical men engaged 
by workmen’s medical associations. Dr. Addison replied: If 
the hon. member is referring to institutions recognized under 
Section 15 of the Insurance Act, I must refer him to the 
answer I gave on October 29th. The Friendly Societies Medical 
Alliance has still failed to send in the requisite information ‘as 
regards institutions in England. Information has recently 
come in from certain institutions in Wales, and this is under 
7 eae with a view to determining such grants as may 

ue. 

Milk and Dairies Legislation.—Dr. Addison stated, in answer 
to Mr. Dawes, on February 16th, that it is intended before 
bringing into force the Milk and Dairies Act of 1915, to intro- 
duce proposals for legislation to provide for the licensing of 
milk producers and dealers, for the definition and grading of 
milk, and to empower local authorities to undertake the supply 
and distribution of milk in their areas. A bill was being pre- 
pared to give powers to control the price and distribution of 
milk and its use for manufacturing purposes in an emergency. - 


Army Nurses.—In reply to Brigadier-General Croft,on February. 
llth, the ‘Secretary of State for War said that all untrained 
nurses who served under the War Office as nursing sisters on 
active service had, on being demobilized, received an offic al 
letter conveying thanks for their services. Recommendations 
for the award of the Royal Red Cross, whether at home or 
abroad, were in all cases made by the general officer com- 
manding under whom the person recommended had served, 
and so far as he (Mr. Churchill) was aware, there had been no 
case in which nurses serving abroad who had been so recom-. 
mended had not been given the decoration. 
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ENGLAND AND WALES. 


[ Tx Barrisn 
Mepicat Journan 


Scotland. 


Tue Nzgonatat Death Rate In 

Atmosr exactly a year ago it was stated in this column 
(Barrish Mepicat Journat, February 22nd, 1919, p. 229) 
that the health authorities of Edinburgh intended to 
publish in the newspapers a monthly statement regarding 
the neonatal mortality in the city. The intention has been 
carried out and importance has thus been given to what 
may be called the third of the three mortality rates, the 
other two being the general death rate and the infantile 
death rate. The neonatal rate, it will be remembered, is 
the number of deaths in the first month of life per 1,000 
live births, and it must always be borne in mind that it 
does not include the stillbirths. The rate in the past 
twelve months has been as follows, the numbers for the 
corresponding months in 1918 being added for comparison : 


1918. 1919. 1918, 1919. 
February 416 ... 62.3 August 
March ... 38.9 September ... 29.7 493.1 
April ... 31.5... 28: October 448 42.7 
May 200 November ... 669 .. 33.8 
June .. 27.7 ... 42.0 December ... 43.6 ... 37.2 


For the whole year the neonatal rate in 1918 was 39.4 and 
in 1919 41.4, no great difference; but it will be noticed at 
once that the variations from month to month have been 
sharply marked, and the sharpness has been intensified in 
1919. The three months which top the list as regards 
neonatal mortality were November, 1918, and January and 
February, 1919, in all of which the rate rose above 60 per 
1,000. This high rate is probably to be accounted for by 
the incidence of influenza waves in these three months. 
Close scrutiny of the infaniile and general mortality rates 
for the same two years will be required before much can 
be said about the significance of the neonatal rate, but its 
seriousness need not be again emphasized. In the past 
month (January, 1920) the rate was 22.2, as against 67.4 


last year. 


Mrurrary Hospitat. 

The 2nd Scottish General Hospital at Craigleith, which 
was opened on August 11th, 1914, was closed on Februar 

15th, 1920. On August 5th, 1914, the Edinburgh Terri- 
torial Force Association obtained the use of the Craigleith 
poor-house from the Parish Councils, and within a week 
the house had been converted to its new use, operating 
theatres and «z-ray rooms being provided, together with 
a special railway platform behind the buildings. The 
arrangements were made by Lieut.-Colonel Sir Joseph 
Fayrer, Bt, O.B.E., and. Miss A. M. Milligan, with a 
staff of trained nurses. The first convoy was admitted 
on September 28th, 1914, and soon it became necessary 
to provide extra accommodation; the Royal Victoria 
Hospital was converted to the purpose, and a ward in 
the Royal Infirmary was assigned for the reception of 
wounded men. Later a school was obtained for the 
medical section of the hospital, but this was handed back 
to the education authority last year. After the armistice 
the pressure was not relieved for some time, and was 
increased in December, 1918, by the arrival of repatriated 
men, who, though they did not stay long, kept the staff 
busy. Then followed the influenza epidemic, which 
resulted in many patients being sent in from the troops in 
the neighbourhood. About the middle of last year 
a@ number of heavy convoys arrived from Russia, but after 
that the work rapidly decreased. The principal matron 
during the war was Miss A. W. M’Gill, R.R.C. The 
hospital started with thirteen nurses, but altogether 222 
members of the Territorial Force Nursing’ Association— 
the majority recruited from the Edinburgh Royal Infir- 
mary—served in it. The first batch of V.A.D. nurses 
arrived in May, 1915; before the end 281 served. During 
the war the following decorations were received by 
members of the nursing staff: Bar to R.R.C., 2; R.R.C. 
(Ist class), 8; R.R.C. (2nd class), 33; Military Medal, 3; 
Serbian Cross of St. Sava, 1; and Médaille des Epidémies, 1. 
The medical and surgical staff was drawn from the 
Edinburgh hospitals, and its members, while doing duty 
at Craigleith, continued their work in the civil hospitals. 
The services they rendered have been beyond all praise, 


~ 


and, as has been said, were in keeping with the name 
Edinburgh enjoys as a world-famous centre of medicine. 


Morison Lectures. 

The Morison Lectures of the Royal College of Physicians 
of Edinburgh will be delivered by Dr. Richard Gundry 
Rows, C.B.E., on Monday, Wednesday, and Friday, March 
Ist, 3rd, and 5th, at 5 p.m. on each day. The subject of 
the lectures is mental illnesses, but in dealing with it the 
lecturer will discuss the importance of a knowledge of 
collateral sciences and describe recent researches. He 
will set out Pavlov’s theory of conditioned reflexes, and 
describe the possibility of its application to the study of 
mental illnesses. The later part of the course will deal 
with the emotions, the pathogenesis of ‘‘ anxiety states,” 
and the primary and secondary stages of mental illnesses. 


Guiascow INFIRMARY. 

The annual report of the managers of Glasgow Royal 
Infirmary for 1919 states that the daily average number of 
patients resident was 665, and that altogether 10,389 
civilians and 30 sailors and soldiers were treated as in- 
patients. ‘The number of patients treated in the wards of . 
the ophthalmic department was 906, an increase of 94.as 
compared with the previous year, and 13,039 patients 
attended the ophthalmic dispensary for the first time. 
Eight beds and 1 cot were endowed during the year, 
raising the total to 67 beds and 3 cots, but the burden of 
this report, as in the case of those of so many other hos- 
pitals, is the critical financial position. The ordina 
income (£52,802) showed an increase of less than £1,000, 
and the ordinary expenditure (£98,676) showed an increase 
of nearly £9,000. The deficiency.of the ordinary income 
was £45,874. 


Gugland and Wales. 


GENERAL Heattu CounciL, Ministry oF 
Tue Consultative Council on General Health questions 
established under the Ministry of Health Act has been 
appointed, and held its first meeting on February 12th, 
when the Minister of Health, who was accompanied by 
Lord Astor, Parliamentary Secretary to the Ministry, 
presided. Dr. Addison asked the Council to put before 
him a statement of the main defects in existing pro- 
visions for safeguarding the health of the people, and to 
suggest remedies from the standpoint of persons who, as 
members of the general public, will be affected by the 
health services supervised by the Ministry. 

The members of the Council, of whom a majority are 
women, are as follows: 


Lady Rhondda (Chairman), Mr. Arthur Greenwood (Vice- 
Chairman), Mrs. Aspinall (United Textile Factory Workers’ 
Association), Councillor C. Aveling (Past President of the 
National Chamber of Trade), Mrs. F. Harrison Bell (Labour 
Party), Mrs. Burke (Womgn’s Co-operative Guild), Mr. George 
Goodenough (Parliamentary Committee of the Co-o) tive 
Congress), Mrs. Ogilvie Gordon, D.Sc. (President of the National 
Council of Women of Great Britain and Ireland), Mr. W. L. 
Hichens (Chairman of Messrs. Cammell, Laird and Co., Ltd.), 
Mrs. Hood (Women’s Co-operative Guild), Mr. W. Littler (Civil 
Service Alliance), Mr. Samuel Lord, F.S.S. (National Asso- 
ciation of Local Government Officers), Miss Margaret Macmillan 
(Labour Party), Mrs. Mayo (a member of the Dorsetshire GR? 
Council, with a wide knowledge of rural conditions), Mr. F. H. 
Norman (Professional Workers’ Federation), Miss E. M. Phelp 
(National Association of Domestic Workers), Mrs. Pember 
7 Lady Edmund Talbot, and Miss Gertrude M. Tuckwell, 


Dr. F. HH. Haynes or LraMineton. 

Dr. F. H. Haynes has now completed fifty years as a 
member of the staff of the Warneford Hospital, Leaming- 
ton, first as house-surgeon, then for thirty-three years as 
honorary physician, and subsequently as honorary con- 
sulting physician. During the war he gave his services 
once more as honorary physician, resuming his consultant 
rank last summer. Ata recent meeting of the Warneford 
Hospital Committee an illuminated address was presented 
to Dr. Haynes, whose long and valuable work for the 
institution was praised by Mr. Frederick Shaw, chairman 
of the general committee, and by Dr. T. W. Thursfield. 
it was resolved to invite Dr. Haynes to sit for his portrait 
in oils. 
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Ireland, 


Irish GENERAL Nursine Councin, 


Tue Chief Secretary, in pursuance of the powers conferred © 


on him by the Nurses’ Registration (Ireland) Act, 1919, has 
constituted the first. General Nursing Council for Ireland 
as follows: 


Bigger, M.D., D.P.H., Chairman Irish Public Health 
ouncil. 

The Countess of Kenmare, Vice-President of the Queen Victoria 
one Nursing Institution, and Member of the Irish Public Health 

ouncil. 

Colonel Sir Arthur G. Chance, F.R.C.S.L., Mater -Misericordiae 
Hospital, Dub in; President Irish Board College of Nursing. 

Colonel W. Taylor, C.B., F.R.C.S.1, Meath Hospital, Dublin; ex- 
President Royal College of-Surgeons, Ireland. 

R. J. Johnston, F.R.C.S., Royal Victoria Hospital, Belfast; Chairman 
Trish Medical Committee, 

P. T. O'Sullivan, M.D., ''.R.C.P., South Charitable Infirmary, Cork. 

Miss Matheson, Sec*etary Irish Board College of Nursing. 

Miss Reeves, Matron Dr Steevens’s Hospital. 

Miss Michie, Superintendent Queen Victoria Jubilee Nurses, Dublin. 

Miss Huxley, Matron Elpis Private Hospital, Dublin. 

Miss: O’F lynn, Lady Superintendent Children’s Hospital, Temple 
Street, Dublin. 


Miss Bostock, Bish Board College of Nursing, Matron Royal Victoria - 


Hospital, Belfast. 
Miss Walsh, Lady Superintendent Nurses' Training School, Water- 
ford Union Infirmary. 


Mrs. Blunden, Superintendent Mosaphir Private Nursing Home, - 


Cork. 


Miss Curtin, Lady Superintendent Mater Infirmorum Nurses’. 


Training School, Belfast; Irish Board College of Nursing. 


INFLUENZA VACCINE. 

The Local Government Board for Ireland has made 
arrangements for the supply of influenza vaccine gra- 
tuitously to medical practitioners and to dispensary 
medical officers in Ireland who may wish to use it. The 
supply is made under conditions similar to those applicable 
to England and Wales (BritisH Meprcau Jougnat, January 
3rd, 1920, p. 19), that is to say, no charge is to be made for 
the vaccine used, but a professional fee for the administra- 
tion in private practice is in a different position. ‘The 
expectation is also expressed that medical practitioners 
will co-operate in investigati g the value of the vaccine by 
keeping accurate notes of the name, address, age, and sex 
of eaci) person so treated. The vaccine will be issued to 
the local medical officers concerned in bottles containing 
a quantity sufficient for six, nine, or twelve persons. 


Hew South Wales. 


TUBERCULOUS SOLDIERS. 

As in most other countries, there are in this State a 
large number of returned soldiers who are the subjects of 
tuberculous disease of the lungs in various stages. ‘Tio 

rovide accommodation for the advanced cases a site at 

andwick, a suburb of Sydney in which the principal 
military hospital of the State is situated, was selected 
by the Department of Defence, but was strongly objected 
to by the residents of that suburb as well as by others on 
various grounds. A special committee was accordingly 
appointed by the Minister for Defence, consisting of two 
members of the New South Wales Branch of the British 
Medical Association and one member of the Victorian 
Branch, to inspect and report on the proposed site. ‘This 
committee reported that the question hinges largely on 
the meaning of the term “ advanced ” in reference to cases 
of pulmonary tuberculosis. Many persons who show signs 
of advanced disease are able to move freely among their 
fellows, while, on the other hand, there are others in whom, 
in addition to signs of advanced disease, have their general 
health so much impaired that they are practically bed- 
ridden. Under adequate supervision in suitable premises 
this latter class of sufferers can be well cared for in a 
populous centre without any danger to the community ; 
but it is otherwise with the former class if they are per- 
mitted at times to mix indiscriminately with the rest of 
the general public. The committce therefore concluded : 

1. That it is desirable that advanced cases of pulmonary 
tuberculosis should be segregated and that particular attention 
should be directed more to provide for their care and comfort 
and ‘their easy accessibility to friends and relations than to 
considerations of climate. 

2. That the site inspected by them at Randwick is well! suited 
for the purpose for which it has been selected. 


5. That there is no danger of infection to the population of 
the district, provided that the patients be confined in the: hostel. 
The committee is of opinion thatthis is so essential that such 
pions as are sufficiently recovered to press for leave should 

e transferred to another institution. . 


Roya Prince ALFRED Hospirat. 

Miss Susan B: McGahey, formerly matron of the 
Prince Alfred Hospital, died on November 16th, 1919. + She 
was trained at the London Hospital and was. selected .by 
the late Sir AMred Roberts as matron of the Carrington 
Convalescent Hospital at Camden. She was, subsequently 
appointed to the Royal Prince Alfred Hospital, where she 
developed the Nurses’ Training School to a very high 
standard of efficiency. She retired from this. hospital: some 
fifteen years ago and subsequently conducted a high.class 
private hospital for some years. As her health failed, she 
retired from this position and lived at Carlingford yuntil 
herdeath 

Dr. H. J. Clayton; who has occupied the position; of 
medical superintendentiof the Royal-Prince Alfred Hospital 
for a period of six years, during.one of which he. was 
absent in Egypt and Gallipoli, has resigned owing. to.the 
strain of the work. The Board of ,Directors have received 
his resignation with regret, and bave decided to appoint 
as his successor Dr. A.J. Collins, who was formerly acting 


medical superintendent, and has for :the past four years ' 


been on active service. He attained the rank of lieutenant- 
colonel, and -was awarded the Military Cross .and..the 
Distinguished Service Order. 

Dr. Joseph Foreman has: notified the Senate of the Uni- 
versity of his resignation of the lectureship in gynaecology 


which he has held since 1897. His resignation has.been | 


accepted with regret, and a letter of appreciation of.his 
services as lecturer has been sent to him. This resigna- 
tion involves also his resignation from the staff of..the 
Royal Prince Alfred Hospital.as senior gynaecologist, 


Correspondence. 


PROPOSAL FOR A MEMORIAL TO SIR VICTOR 
HORSLEY. 

S1r,—I have for some time been watching the columns 
of the British Mepican JourNnat to see if any proposal 
was put forward to raise any form of memorial in connexion 
with Sir Victor Horsley’s work for the Association. I 
have spoken to several members on the subject and have 
hoped that the initiative would have been taken by some 
inore prominent and important person than myself. But, 
as no one else has made a move, I have accepted .the 
suggestion made to me by others, and ask permission to 


ventilate the question. — 

There is no doubt that Horsley, by his outspoken, and 
sometimes even vehement, advocacy of unpopular ‘move- 
ments in the social world, and by his biting sarcasm in 
controversy, made many enemies, both in the Association 
and outside it, but we members ought never to forget his 
services to the Association when in the throes of trans- 
formation nor his persistent and persevering work aa 
Chairman of Representative Meeting, in Council, and in 
Committees. I need not touch on his work and research 
as a pioneer in brain surgery, in the treatment of myx- 
oedema, etc., which carried the reputation of British 
surgery all over the world and gained for Horsley academia 
honours in nearly every European State. I suggest that 
we ask permission to hold a meeting of those who are in 
tavour of some Memorial at the Head Office. 

If a Memorial be decided upon, the meeting can consider 
whether it take the form of a portrait (either an oil painting 
or a bust), or whether it should take the form ofa Research 
Scholarship in Neurology or other subject associated with 
Horsley’s name. 

I should be very glad to receive the names of any wha 
could attend such a meeting, or who, if unable to attend, 
ave yet in sympathy with its object, and hand the names 
to whoever may be chosen to carry out a scheme.— 
I am, etc., 

Epwarp J. DoMVILLE. 


-Shutes, Symondsbury, Bridport, 
January 27th, 
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{ THE Buitisn 
Mepicax Jounwa, 


INTERNATIONAL ORGANIZATION OF MEDICAL 
SOCIETIES. 

' Sir,—Before a small meeting held on Friday last a pro- 

osal was brought forward for the creation of a new inter- 

aational body to deal with medicine. It will be easier to 

explain it if I contrast it wth the international congresses 

of medicine to which we are accustomed. ; 

International congresses have been open. to all comers, 
and have, in consequence, become immense pleasure parties 
rather than, or at least as much as, centres of serious work. 
The new organization proposed rests upon permanent 
international associations such as exist now in surgery, 
gynaecology, ophthalmology, and some other branches, 
which are composed..of those specially interested in the 
subject, have already the habit of holding international 
conferences, and meet for work rather than for play. 

It was expressly stated that the new organization was 
not intended to supersede international congresses. I hope, 
however, that the latter, which were a great public 
nuisance, will die a natural death. Meetings held on 
the lines of special international associations are greatly 
to be preferred. er 

- The staff of the new organization will be more permanent 
than that of the old. It is proposed that in any country 
the special international associations shall elect a National 
Executive Council, and that each such National Executive 
Council shall send one or two representatives to form 
an International Executive Council which shall be a per- 
manent body meeting periodically in Paris or some other 
convenient capital. This International Executive Council 
is to “ determine principles and policies,” and call a world 
congress if it likes. The National Executive Council is to 
apply these principles and policies in its own country, to 
nominate new members of the special associations, and to 
stimulate the profession in various ways. 

There is nothing to criticize in this scheme except that 
it is obvious to anyone who knows what international staff 


work means that there is not enough business to keep — 


either the National Executive Council or the International 
Executive Council alive. Men will take trouble for im- 
portant affairs, but they will not take trouble for business 
that is formal. The importance laid by some speakers 
on the future influence of such an International Executive 
Council is wholly chimerical. Who would pay tlie slightest 
attention to a body of ten or twelve medical men laying 
down principles and policies—on what? On the treatment 
of fractures, or on the method of dealing with subject races ? 

But, though I think that the proposal has some decided 
advantages, it contains one feature which is of a serious 
nature, and requires the gravest consideration. 

It is not proposed to admit to the proposed organization 
the special international associations of any but Allied 
countries. It is definitely intended to create a ring of 
these countries which shall be more or less exclusive of 
the rest of the world. 

That is, in my opinion, a mistake, and I would not take 
part in any movement conceived with that purpose. It is 
not yet possible to meet enemy nations in a friendly spirit, 
and it will be a long time before that comes about. It 
would be quite impossible to hold an international medical 
congress now, or for several years to come. Yet some 
time or other the present animosities will be softened, and 
no one will deny that they should be. But an organiza- 
tion expressly confined to the Allies, yet calling itself 
“international” and considering a “world congress” as 
one of its functions, is a sure way to perpetuate the feud 
which it is the interest of the world to compose. 

I am quite ready to support an “ Interallied ” Associa- 
tion of Medicine to carry on until such time as the world 
is ready to resume international relations, though I think 
its functions would be confined to holding professional 
meetings, and do not anticipate that any great effect would 
be exercised by an International Executive Council either 
upon the medical profession or the world at large. But 
I am not prepared to set up a fresh barrier to the resamp- 
tion of friendly relations with the enemy or to keep‘open 
in science a wound which politics and commerce are even 
now trying to heal.—I am, etc., 
_ Witley, Surrey, Feb. 14th. 


TREATMENT OF MALARIA. 
 Sir,—The correspondence which has arisen out of the 
discussion at the Medical Society of London has shown 
such @ifferences of opinion that it seems netessary for 


W. P. HERRINGHAM. 


those who, like myself, have had long experien 
disease in the tropics to try to help with their pects. r 
In a most excellent paper by Dr. Taylor, entitled 
‘‘ Routine treatment of malaria in Uganda,” published in 
the Bririso Mepican Journat of January 24th, he giveg 
clearly and definitely the line of treatment followed in 
that colony, and I may say at once that the routing 
followed by me and most others in British Guiana wag 


almost exactly the same. 


My regular treatment was to give at once gr. iij to gr. y 
calomel, followed in about four hours by a saline—pre. 
ferably sodium sulphate—and then gr. v of quinine hydro. 
chloride every three or four hours. ‘This was the regular 
treatment for all ordinarily severe to mild cases. Having 
continued the administration of quinine in gr. v doseg 
every three to four hours till the temperature remained 
normal for forty-eight hours, the dose was reduced to gr, y 
three times a day for ten days, then to gr. v twice daily for 
another ten days, and thereafter, if possible, gr. v were 
given every morning for three to four months; tonics such 


| ag arsenic (but never iron) were given regularly during the 


last stage of treatment. 

My experience of cases which did not yield to thig 
treatment was small. _Such cases did occur occasionally, 
and examination would usually show a very heavily furred 
tongue, pointing to some gastric condition which hindered 
absorption of the quinine, and in these it was found 
advi-able to give one or two intramuscular injections, 
Cases of the severe cerebral type I need hardly say were 
treated at once with injections. They adwit of no delay, 
The type. of malaria met with in British Guiana wag 
mostly the subtertian variety, with occasional cases of 
benign tertian; the quartan was practically unknown, I 
notice that in all the correspondence there has been no 
mention of the initial treatment by calomel and salineg 
except for Dr. Robertson’s somewhat casual mention of a 
“ mercurial purge” in his letter of February 7th. Yet thig 
calomel and saline I look on as the key to success; it ig 
absolutely all important. I have occasionally omitted it, 
thinking the case in hand was a very mild one, but I have 
invariably had. cause to regret the omission. I have no 
scientific reason to give of how or why this calomel and 
saline exerts such an influence, but I do know that with- 
out it all the quinine one can give will have no effect, 
Dr. Taylor emphasizes this point as strongly as I do, and 
I think it is due to his sound methods in this direction that 
he is able to say that “intramuscular injections were 
required in less than 1 per cent.’ My own percentage 
was certainly not more than this, and I cannot but 
think that if the preliminary treatment which he and I 
emphasize so strongly were more regularly adopted there 
would be much less need for the syringe than apparéntly 
there has been. 

Another important point is the preparation of quinine 
used, and the dose. During my last ten years in British 
Guiana, for oral administration I used quinine hydro- 
chloride only. This I found much more satisfactory than 
the sulphate. It dissolves easily in water, requiring no 
addition of acid and is More readily tolerated by the 
stomach, whilst it contains nearly 10 per cent. more of the 
alkaloid. I have never seen any advantage in giving more 
than gr. v at a time, and gr. xxx in twenty-four hours 
should not be exceeded. The larger doses advocated so 
freely by many writers appear to me to be quite un- 
necessary and probably harmful. Whilst, however, I hold 
that by far the greater number of cases will yield to treat- 
ment on the lines I have indicated, yet it is clearly agreed 
by all that there is a certain percentage in which a more 
rapidly acting method is necessary. ‘Tlese are chiefly the 
cerebral type which so rapidly prove fatal, and in them 
quinine must be given either intramuscularly or intra- 
venously. Personally I have no experience of the latter, 
which theoretically would seem to be the best in very 
urgent cases, but which, as Dr. A. Balfour states, should 
be chiefly confined to hospitals. The intramuscular method 
is easily and rapidly carried out, and if done with all 
necessary precautions is perfectly safe and reliable. 


‘I have seen no ill effects following its use, and it certainly 


acts rapidly; gr. x of the bihydrochloride is as a rule 
sufficient, though in exceptional cases I have given up 
to gr. xv; Whilst administering the quinine in this way 
the purgative treatment I have indicated should not be 
neglected. ise 

Dr, Willcox in his let‘ers of December 8th and 29th lays 
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stress on the fact that many of his cases were complicated 
with influenza. I also have had this experience, but it 
made no fundamental difference in treatment, and the 
ratio of cases requiring intramuscular injections of quinine 
was little, if at all, increased by the complication. 

As to subcutaneous and rectal injections of quinine 
nothing need be said—neither method has anything to 
recommend it.—I am, etc., 

W. F. Law, M.D., F.R.C.S.1., Major, 

Late Medical Inspector, British Guiana. 


Dublin, Feb. 10th. 


Srr,—The necessity, to the general practitioners of this 
country, for some knowledge of the nature and treatment 
of malaria is growing, since there is little doubt that the 
infection exists and is increasing in certain districts, The 
fairly large number of infected individuals who have 
sojourned in Macedonia aud. Mesopotamia (and other such 

laces), and who are now, since peace, scattered through- 
out the country, renders it advisable that us-ful methods 
of treatment should become more generally known. 

A choice between the oral and the intramuscular or 
intravenous administration of quinine depends, I believe, 
upon the consideration of each individual case. The 
intensity of illness in each individual—which, in turn, 
depends upon the variety and dose of the intoxication, and 
the state of the patient’s health at the time of the attack— 
are factors which cannot be lost sight of when deciding 
the mode of quinine administration. The experience of a 
quarter of a century in British Central America and on the 
West Coast of Africa has taught me that the large majority 
of cases—even subtertian malaria—is nae to treat- 
ment by the mouth. 

The initial dose of calomel is always useful and neces- 
sary to remove bile, with which quinine forms, in the 
stomach, an insoluble salt as inert as sand. Phenacetin or 
aspirin if indicated, blankets and copious drinks, and 
quinine, constitute the routine treatment. The choice of 


the quinine salt is of importance. The sulphates are 


somewhat irritating to the stomach, and, excepting in 
robust people, should not be pressed beyond moderate, 
though frequent, doses. The salts of hydrochloric acid 
and the hyd:obromide are much more grateful prepara- 


tions, and euchinin is not without merit. For people who» 


have lived in malaria-stricken countries, and who have 
suffered from several infections of the disease, 15 grains of 
a quinine salt, especially the sulphate, three times a day, 
should be given with great caution. There is no doubt of 
the existence of a “quinine haemoglobinuria,” although 
this is not so severe, as a rule, as true “ blackwater fever,” 
whatever the cause of this disease may be. Heroic doses 
of quinine are a thing of the past, and indeed experience 
points to the fact that very satisfactory results in cutting 
short an attack of malaria are obtained by prescribing 
the drug in smaller doses (3 to 5 grains), and giving it at 
more frequent intervals. oa 

- Where continued residence in an infected country is not 


’ a factor for consideration, a moderate infection of benign 


type may be eradicated by treatment of the attack only; 
but where new infections are likely to take place, or should 
an infection have been untreated for some time, the use 
of the drug only during the period of the acute symptoms 
of fever, or for one or two days after, is insufficient to 
effect a cure. Quinine must be taken on some system for 
from a fortnight to some three months after an infec- 
tion, especially if this be subtertian. As a prophylactic 
measure the administration of quinine on some recognized 
plan (5 grains daily, or in larger doses at regular intervals) 
has made a remarkable difference in the incidence of 
malaria in the tropics. 

Quinine must be administered by intramuscular in- 
— when, from the type of the fever (the so-called 
ilious remittent), or from the associated disordered con- 
dition of the liver and stomach, the drug cannot be 
retained when administered by the mouth. Absorption 
is naturally much slower by this method, but it is said 
that the effects on the parasite are more lasting. Untoward 
consequences, beyond tenderness for some time in the 
juncture area, are rare in my experience, if reasonable care 

taken to secure asepsis. 


_ The intravenous exhibition of the drug is by far the 


quickest and most reliable method of obtaining the best 
results, but is not indicated except in “explosive” cases 
of malignant malaria and in malaria of the brain, where 


I have seen some remarkable recoveries in what at first 
appeared to be hopeless cases. 

Treatment of the general health on generous lines, 
between the attacks of pyrexia, with quinine, iron, arsenic, 
food, etc., will appeal to the general practitioner every- 
where when he remembers that a single bout of fever may 
reduce the red blood cells from normal to as low a number 
as 1,182,760 and 2,800,000 per cubic millimetre in severe 
cases.—I am, etc., 


Guernsey, Feb. 10th, J. Watiace M.D, 


TICKS AND RELAPSING FEVER. 
_Sir,—The paper by Dr. Nicholson, followed by the 
observations of Captain Dunlop, Colonel Mackenzie, and 
Dr. Andrew Balfour, on the tick responsible for the trans- 
mission of relapsing fever in Palestine and Persia, reminds 
me of an epidemic of this disease in the Somali country 
a few years ago. 

In British Somaliland-the tick responsible for relapsin 
fever is Ornithodorus savignyi. Both O. savignyt on 
Argas persicus are common there, but whereas the former 
is found more commonly in the interior and also in the 
coast towns, the latter is only found at the coast, where 
practically every fowl is infested with them. 

The Somalis were certain that A. persicus never attacked 
human beings, and personally I never had any reason to 
believe that it did. The epidemics that occurred while I 
was in British Somaliland were all traced to O. savignyt. 

While this is no proof that, in the absence of O. savignyt, 
A. persicus might not transmit the spirochaete of re- 
lapsing fever, I am inclined to agree with Dr. Balfour that 
further proof is required before we can definitely accuse 
A. persicus as the vector.—I am, etc., 


R. E. Draxe-Brockxman, M.R.C.S., L.R.C.P. 
London, Feb. 15th. 


PREVENTION OF VENEREAL DISEASE. 

Sir,—None of the protagonists of the rival societies 
advocate what is the most sure and natural preventive 
of venereal disease, and that is “early and congenial 
marriage.” 

Let me also point out that the school which preaches 
continence is really advocating sexual total abstinence, 
and not merely continence, which expression actually 
signifies sexual temperance. There is some incongruity 
in middle-aged people who have been married once, twice, 
or perhaps three times, and are the parents of three, six, 
twelve, or more children, advocating sexual total abstinence 
to young people. They would be on firmer ground logically 
in urging early and congenial marriage for those of ardent 
temperament. 

The statement that sexual total abstinence is not 
injurious to health is a half-truth. There are certainly 
recorded cases where the health has been affected by 


| repression. The natural normal sexual life of married 


persons is the healthier life for most people of both sexes. 
It is a question of temperament. Young people should 
be encouraged to marry. Girls should be provided with 
dowries instead of useless expensive educations. “Celibate” 
appointments should be made illegal. I refer especially to 
the hospital and asylum appointments which are closed to 
young married members of our profession.—I am, etc., 

Joun Rosinson, M.B.Lond., D.P.H. 

Weymouth, Jan. 24th. : 


S1r,—May I give my experience as specialist sanitary 
officer to a district comprising 20,000 soldiers ? . 

1. We had, amongst the British troops, “early treat- 
ment” centres. The American troops in the same area 
had a “packet” system. The incidence of disease was 
five times as great amongst the American troops. Their 
medical officers quite disapproved of the system. 

2. The Australian troops also had a “packet” system. 
The incidence of venereal disease in those troops has 
always been much greater than amongst the British in 
the same areas. 

What happens is this: The seeming security of the 
packet induces a far greater proportion of men to indulge, 
and far oftener, and then far more indiscriminately amongst 
the female population. Next, it became almost a point of 
honour not to use the preventive appliance, as conveying 
a doubt as to the ladies’ chastity or at least ‘cesemiiaie - 


ness. Then—and this governs the whole question—it 
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was found by both parties that the pleasure was: infinitely 
greater when-coverings were not used. Finally, one found 
that.those who.did:use the appliances supplied by the 
packet, system: consistently gradually acquired a taste for 
unnatural-vice.—I am, etc., 

» J.C. MoWattsr, M.D., F.R.F.P.and S. 


S1r,—I have -refrained from joining in the controversy 
on this subject now appearing, but it seems to me-rather 
-ludicrous to read the arguments for and against its use. 

Two eminent ladies have. been reviled for disagreeing 
with: the statistical branch of the Society for the Preven- 
tion of Venereal Disease, although in my opinion clinical 
experience bears out amply the contention of Drs. Sturge 
and.Molloy. Statistics, we know, can be manipulated so 
as..to.make a, fallacy appear. as the truth (some of your 
readers will remember how 4d. was made to appear equiva- 
lent to-9d.), but-what.we require. are clinical facts, and in 
my.experience (which has been nurtured from nearly all 
parts.of the civilized world) prophylaxis as recommended 
by. the society is utterly valueless and dangerous. 

To. issue “ packets” to.a hundred:‘men and compare the 
results with another hundred who have had no “ packets” 
is: clinically fallacious and: useless, for so many factors 
must enter into consideration. before a conclusion can be 
arrived..at. No. two-urethrae are. alike with regard to 
gonorrhoeal. infections; one maybe virgin. soil, another 
may. lave its epithelial. cells altered. through previous 


attacks, No two:persons are alike as regards resistance. 


orimmunity. Every venereologist is aware that ten men 
may have intercourse with the:same woman, yet nine may 
escape infection and the. tenth succumb, and I. presume 
if those that escaped had ‘packets ” in their pockets they 
would be used as evidence of the value of prophylaxis. 

There has not been produced one tittle of evidence by 
the Society for the Prevention of: Venereal Disease that 
prophylaxis, as recommended by them, is other than 
dangerous. and valueless—dangerous in that it. gives the 
unwary. position of 

Early skilled irrigations given by a skilled person before 
the. gonococcus has had. time. to penetrate. the mucosa 
would be beneficial, but that is not prophylaxis as advised. 
Simply. urinating, after connexion, .and ballooning. the 
urethra. by holding the meatus,.is more satisfactory and 
safer. than the.application. of. chemicals. by. a. layman. 
Washing. with soap and water is simpler and. just as 
efficacious as the smearing of calomel ointment: for the 
prevention of. syphilis. 

‘The. glaring posters. publishing the dire results and 
exaggerated calamities in store for those who have had 
venereal disease are, in my opinion, domg' more harm than 

I can readily predict a race of venereal. neur- 
asthenics. The clarion cry of any society for the pre- 
vention of venereal disease should be early and immediate 
skilled treatment, and the. society should see that the 
means of obtaining such-treatment is easy.—I am, etc., 

‘Manchester, Jan. lth. M. W. Browpy, M.B. 


FORGETTING: PSYCHOLOGICAL REPRESSION. 

S1r,—The late Dr. C. Mercier stated that the ability to 
forget:is the attribute of sanity; and another well known 
mental authority remarked to his students, “ We are all 
insane, some more so than others.” 

In my opinion the human mind‘remembers everything 
except trivialities which escape: through .the sieves of 
thought. But the important events of life, such as the 
experiences of this great war, do they not become per- 
manently pictured on the memory ? 

The prospective suicide who has failed, or recovered 
from the attempt—does he not balance bis stupidity with 
more enlightened common-sense views The: morbid 
mental condition passes off as time and improved ideas 
cross hispath. Let us remember, too, that “minds” may 
be compared to the pebbles on the beach—of different 

_ patterns when we regard them alongside each other. 
Much has to be considered in respect to their heredity, 
environment, and education. 

May I be privileged to add a few lines in support of the 
very useful discussion on Forgetting and Psychological 
Repression. ‘The simple and practical way of treating the 


miany nervous cases of soldiers and sailors who come before 
our boards by means of the skill and ingenuity of psycho- 


therapeutics isasoldas Adam. Yet, nevertheless, we are 
indebted to a number of professional men who, during this 


great war, have brought it so thoroughly up to date— 
Iam, ete., 


Boscombe, Bournemouth, Feb. 8th. J. F. Briscox, 


Sir,—Drs. Rixon and Matthew have struck quite anew: ‘ 
“note in the diseussion which: arose from Dr. Carver's _ 
article and Sir Robert Armstrong-Jones’s ‘letter. Their‘ 


letter is written by men-who have not only read and 
pondered but have evidently theorized.upon the actual 
experiences of practice of psycho-analysis for a con- 
siderable time. With all due deference to Sir Robert 
Armstrong-Jones, and with full acknowledgement of. hig 
eminence in the world of psychiatrics, | maintain that 
Drs. Rixon and Matthew are correct when they write 
that he has not yet grasped the full meaning and scope of 
psycho-analysis. 

Jt has never been claimed that psycho-analysis will cure 
every case of psycho-neurosis; but, if it is intelligently 


and patiently carried out, it will indicate the underlying . 


and often deeply buried origin of the disease. Cure is only 
to be hoped for when the patient understands what. has 
happened to him and has sufficient backbone to support 
him while he rearranges. his life. The crux of the process 
of the cure by psycho-analysis does not lie.in the recalling 
of painful memories, nor even in analysis pure and simple; 
it lies in the interpretation of the symbolism employed by 
the unconscious. It is not easy to illustrate this by a 
definite example, but perhaps the following case (who h 
had only one session with me so far) may help. 


A., aged.28, single, sergeant in the R.G.A., served from 1915 to 


July, 1919. Moderate ‘‘ anxiety state,” which developed after 
his demobilization. His recent dreams and much of his con- 
versation with me centred round his repeated disappointments 


in not being demobilized as soon as the war was over. The . 


dreams: were but superficially analysed, and then A. was asked 
to apply the dreams symbolically to his present life. Without 
hesitation he said that it seemed as if he had demobilized all 
his faculties, and‘ instead of these being under the control of a 
commanding ‘officer they were acting independently and thus 
causing conlusion—a priceless word picture and:the beginning. 
of the cure, for as this patient attains the. understanding of his 
mental bouleversement so will he get better. 


The application of symbolism and its interpretation and ° 
explanation to the patient is a point that; so far as I.am. 
aware, has not yet: been plainly and definitely described in. 
psycho-analytic literature, though Jung describes it rather » 


vaguely. Drs. Rixon and Matthew, however, seem to 
understand the value of this. 

Ferenozi says: 

Still the unconscious ‘is’ only able to control the mental and 


bodily being of man until the analysis reveals the content of the: 


thought processes behind it. 
Note. that phrase “the content of the thought: pro- 


cesses,” for in the extent of his appreciation of its meaning: 
lies the measure of success or non-success of the psycho- 


analyst.—I am, etc., a 
A. G. Mmpreton, 


Medical + uperintendent; John Leigh Memorial Hospital 
(tor Shell Shock), Brookiands, Cheshire, 
February 10th. 


STERILITY. 

S1r,—Accustomed as we are te the ravages wrought by 
the sequelae of gonorrhoea among the patients in women’s 
hospitals, and to the reproach of sterility so often cause- 
lessly brought against women, we have read with appre- 


ciation. the able article by Mr. Kenneth Walker, M.B., 


F.R.C.S., appearing in your issue of January 3rd, 1920. 
We were the more surprised at his insertion of the 
following paragraph (the italics are ours): 

. . . Alcoholism, sexual excesses, debilitating diseases, and 
“rays produce an azodspermia or oligospermia which is tem- 
porary in nature. Proionged and absolute continence has been 
said to have a similar result (Barney). 


On looking up this reference to the observation made by 


, an American writer (Boston Medical and Surgical Journal, 


June 18th, 1914) we find that this theory rests upon. one 
case only, which has been recorded without reterence to 
any collateral circumstances, and on second-hand evidence; 
the author candidly admitting that he has been able to find 
no allusion to the theory elsewhere. Surely a writer. of 
Mr. Kenneth Walker’s experience in research ought to. be 
more guarded in the apparent propagation of opinions 
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based on evidence so unreliable. So able an investigator 
as Sir William Gowers has stated in reference to this very 
question that in the whole range of his experience he had 
never known any one to be the worse for continence. 
Equally strong testimony is borne by Sir James Paget, 
and by many other high medical authorities. A clean 
life, according to Sir Wilmot Herringham, so far from 
detracting from virility, promotes both vigour and fertility. 
A recent communication by Dr. Amand Routh to the 
British Mepicat Journat of January 17th, 1920, brings 
further reinforcement in the same direction. 

A theory of the above description could only be brought 
forward by a writer unacquainted with the acknowledged 
trend of recent medical opinion, and is worthy of a place 
among the exploded fallacies of fifty yearsago. If men 
are to be encouraged in imcontinence by the dissemina- 
tion of theories so ill founded, women will inevitably reap 
the calamitous results which are vividly depicted in Mr. 
Kenneth Walker’s article. 

It might be added that the advocates of male pro- 
phylaxis against venereal disease who have recently 
written in your columns ought to bear in mind that, 
iv so far as their recommendations tend to induce vice 
by unintentionally encouraging a sense of security in the 
practice of unchastity, just in so far will they wrong 
women by rendering them more liable to injury, no 
method having been discovered by which women can 
be kept safe from: risk of infection. When the public 
arrives at a comprehension of the crudely selfish character 
of this procedure, it may result in an outcry which will 
render the advocacy of such methods difficult if not 
impracticable.—We are, etc., 


E. Knicut, M.B. 


27th. S. E. Wuirs, M.B., B.Sc. 


The Serbices. 


HONOURS. 


0.B.E.—Major (acting Lieut.-Colonel) Alfred Spitteler and 
Captain Hugh Michael Collins, I.M.S.,in recognition of valuable 
services rendered in connexion with military operations in 
Southern and Central Kurdistan. 


MENTIONED FOR SERVICES. 
The names of the following officers have been brought to the 
notice of the Secretary of State for War for valuable services 
rendered during the military operations : 


Central Kurdistan.—Major J. F. Grant and Captain (acting Major) 
J. M. Weddell, R.A.M.C.; Major (acting Lieut.-Colonel) A. Spitteler and 
Captain (acting Major) C. J. Stocker, M.C.,1I.M.S.; Assistant Surgeon 
J. Luxa and Subassistant Surgeon G. B. Yemkanmurdi, I.M.D. 

Southern Kurdistan.—Licutenant (acting Captain) L.G. Blackmore, 
R.A.M.C.; Lieut.-Colonel {temporary Colonel) J. A. Hamilton, C.M.G.; 
Captain (acting Major) M. Purvis, Captain H. M.Collins,and temporary 
Captain W. G. Miller, I.M.S. 


Captain H. Colwell Rook, R.A.M.C.(S.R.), has been promoted 
Brevet Major for distinguished services in connexion with 
military operations in Archangel, North Russia. 


Qnibersities and Colleges. 


UNIVERSITY OF OXFORD. 


AT a congregation held on February 14th the degree of Doctor 
of Medicine was conferred upon F. B. Chavasse. 


UNIVERSITY OF CAMBRIDGE. 
AT a congregation held on February 14th the following medical 
degrees were conferred : 


M.B., B.CH.—H. G. Taylor. M.B.—C. E. Bond. 


UNIVERSITY OF LONDON. 

A MEETING of the Senate was held on January 28th. 

- The title of professor of physiology has been conferred upon 
the following teachers of the University: Dr. Marcus Seymour 
ay oar Hospital Medical School), Dr. Winifred Clara 
Cullis (London School of Medicine for ome; the title of 
assistant professor of psychology at University College has been 
conferred upon Dr. Aveling, and that of reader in bio-chemistry 
on Mr. J. H. Ryffel (Guy’s Hospital Medical School). : 

The Senate adopted a resolution in appreciation of.the 
generosity of Messrs. S. B. and J. B. Joel, of £20,000 for the 
endowment of the University chair of physics tenable at 
Middlesex Hospital Medical School. 

The External Council reported that the Vice-Chancellor had 
authorized the admission to the first examination for medical 


degrees in March, 1920, of external students who had maitri- 
culated as from September, 1919. 

Applications are invited for a university studentship in 
physiology of £50 for one year. It is awarded to a student 
qualified to undertake research in physiology, and is tenable in ~ 
laboratory of the University or of a school of 
the University. Applications must be received by the Principal 
Officer not later than May 3lst. , 

Remuneration of Professors and Readers.—The second section 
of the regulations with regard to the conferment of the titles 
of University Professor and University Reader was amended 
to read as follows: 


‘The guaranteed minimum salary for a university professor giving 
his whole time to the work of his post shall be £800 per annum, and 
the guaranteed minimum salary for a reader giving his whole time to 
the post shall be £400 per annum, provided that the title of ** University 
Professor” and University Reader’ may be conferred in exceptional 
cases on the occupants of posts of which the duties do not take up the 
whole time of the occupant, and of which the guaranteed salaries are 
not less than £400 and £200 respectively, and provided in each case 
that the personal qualifications of the occupant are such as to justify 
the conferment of the title in question. Provided that the senate 
shall not withdraw any title of University Professor or University 
Reader, conferred in respect of a post of which the salary was in 
accordance with the regulations previously in force on the ground 
that the salary of such post does not comply with the existing 
regulations. 

The Senate may also in exceptional cases confer the title of 
University Professor or University Reader on the occupant of a post 
who acts without remuneration for his services or receives a nominal 
honorarium in respect thereof, provided that his personal qualifica- 
tions are such as to justify the conferment of the title in question. 


UNIVERSITY OF BRISTOL. 
THE following candidates have been approved at the examina- 
tions indicated: 


Finat M.B., Cu.B.—Part II (Completing Examination): B. A. 
Astley-Weston, Hilda M. Brown, D. G. Cossham, Sukhasagar 
Datta, F. V. Jacques. Part I only: Khai Way Chan, Marjorie 
Wadsworth. 

D.P.H.—W. H. Scott. Part I only: S. H. Kingston, A. D. Symons, 
G. C. Williams. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
AN ordinary Council was held on February 12th, when Sir George 
Makins, President, was in the chair. * 

Issue of Diplomas.—Diplomas of Membership were granted to 
sixty-five candidates and Diplomas in Public Health were 
granted, jointly with the Royal College of Physicans, to fifteen 
candidates found qualified at the recent examinations. 

Court of Examiners.—Mr. John Murray was re-elected a 
member of the Court. 

Honorary Fellows.—The ee were elected Honorary 
Fellows: A. Depage, Surgeon to H.M. the King of the Belgians; 
Pierre Duval, Yicdeme in the Faculty of Medicine, Paris; 
John Miller Turpin Finney, Professor of Surgery, Johns Hop- 
kins University; A. Gosset, Professor in the Faculty of 
Medicine, Paris; Charles H. Mayo, Professor of Surgery, Mayo 
Foundation for Medical Education and Research, University of 
Minnesota. ‘The presentation of diplomas to the newly-elected 
Honorary Fellows will take place on Thursday, July 8th, 1920. 

Appointment of Representatives.—Dr. W. S. A. Griffith was 
reappointed Representative on the Central Midwives Board, 
and Mr. William F. Haslam on the Medical Board of the 
University of Wales. : 

Bradshaw Lecturer.—The President reported that he had 
appointed Sir Berkeley Moynihan to be Bradshaw Lecturer for 
the ensuing year. 5 

The Diploma in Tropical Medicine.—The alterations in the 
regulations for the Diploma in ee See and Hygiene, 
approved by the Royal College of Physicians on January 29th 
(see page 204), were adopted. 

Election of Council.—A meeting of the Fellows will be held 
at the College on Thursday, July lst, for the election of three 
Fellows into the Council in the vacancies occasioned by the 
retirement in rotation of Sir Anthony A. Bowlby, Mr. W. 
Harrison Cripps, and Sir D’Arcy Power. The date of the 
election will be announced te the Fellows by advertisement and 
by circular pn March 5th, and March 15th will be the last day 
for the nomination of candidates. A voting paper will be sent 
to every Fellow of the College whose address is registered at 
the College. — 


CONJOINT BOARD IN ENGLAND. 


AT a meeting of Comitia of the Royal College of Physicians on 
January 29th and of the Council of the Royal College of 
Surgeons on February 12th diplomas of L.R.C.P. and M.R.C.S. 
were respectively conferred upon the following candidates who 
have passed the requisite examinations and have complied: with 
the by-laws of the Colleges: 


M. K. Abdel-Khalik, H. E. Archer, H. A. M. Bosman, Doris I. 
Bosworth, P. J. Briggs, E. F. Brown, J. H. Bulcock, H. G. 
Burford, G. F. Burnell, F. W. Chamberlain, G. L. Clements, 
M. Coburn, J. J. Coghlan, B. H. Cole, Alison Margaret Collie, 
A. C. M. Coxon, G. W. Dando, A. N. M. Davidson, C. O. 
Davies, D. J. Davies, T. Draper, W. Edge, I. Frost, L. P. 
Garrod, Mary I. A. Grimmer, E. A. H. Grylls, *G. C. Hartley, 
F. S. Horrocks, C. A. Hutchinson, Evelyn H. Johnson, O. E. 
Kennedy, J. V. Landau, F. F. Langridge, G. P. Lindsay, P. T. 
Mcliroy, S. F. Mahmood, Ida C. Mann, G. Massie, T. Mensa- 
‘Annan, O. G. Misquith, A. W. Mooro, C. Nicory, F. A. O'Reilly, 
S. T. Parker, E. F. J. Peregrine, tG. Perkins, H. H. Perry, 
N. A. M. Petersen, G. J. Preston, L. 


I. Roberts, R. E. R. 


| 
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Sanderson, H. N. Shapiro, F. P. Schofield, C. Shaw,G. M. J. 
Slot, S. 8. H. Sofi, 8. Somasundram, S. D. Sturton, W. A. 
Turner, *Kathleen 8, Vine, N. V. Wadsworth, A. D. Weeden, 
Cc. J. L. Wells, J. S. White, Kathleen M. Wilkinson, D. W. 
Winnicott, Jane E. Wood. 

*L.R.C.P. diploma not yet conferred. 

+ M.R.C.S. diploma granted on November 11th, 1919. 


An examination in Public Health, Parts I and II, will be held 
in April next, commencing on the 19th and 26th respectively. 


Obituary. 


Dr. HELEN Moore, who was in charge of the Church of 
England Zenana Mission Hospital at Sukkur, Sindh, has 
died of septic influenza. She entered the London (Royal 
Free Hospital) School of Medicine for Women in the spring 
of 1897, and graduated M.B.Lond. in 1902. She first went 
to India at the end of 1905, taking temporary work in the 
Church of England Zenana Mission Hospital in Bangalore 
for over two years. After a time in England she returned 
to India and worked in the Church of England Zenana 
Mission hospitals in Bangalore, Quetta, and in Khammamett 
in the Nizam’s Dominions; of this last hospital she was in 
charge during the furlough of another doctor. In 1912 
she was appointed to the Church of England Zenana 
Mission hospital in Sukkur as the first qualified medical 
woman there, and, except during a furlough of some 
months in 1914-15, she remained there till her death. In 
her work in India she was much beloved by fellow workers 


and patients. Her mental power was great, and her 


charm of manner endeared her to all who were privileged 
to know her. Her death isa great loss both to Sukkur, 
where there is no medical woman to take charge of the 
Mission Hospital, and to her many friends. 


Mr. A. F, Eversuep, M.R.C.S., L.R.C.P., died 
on January 25th at Parkstone, aged 55, from broncho- 
pneumonia following an attack of influenza. He was the 
eldest son of the late Dr. Arthur Evershed. He studied 
medicine at Guy’s Hospital, and joined his father at 
Hampstead for a short time before starting practice in 
Penzance. After establishing a large connexion the work 
proved too great for his health, and he went to London, 
where he was able to fulfil his ambition to specialize as an 
oculist. After six years in the City he removed to Harley 
Street, where his practice so greatly increased that it was 
a bitter disappointment to be forced to withdraw from his 
work by a breakdown in health in November, 1919. Among 
appointments he held were honorary oculist to the Cripples’ 
Home, Winchmore Hill, oculist to the Stock Exchange 


_Benevolent Fund, honorary oculist to the Brixton Dispen- 


sary, and for many years clinical assistant at the Royal 
Westminster Ophthalmic Hospital. His work was well 
known to amateur photographers, especially among 


‘members of the Camera Club (in the resuscitation of 


which he was instrumental) and the South London 
Photographic Society. As a member of an old Sussex 
family he helped in the institution of the “Men of 
Sussex” Society. 


Captain WILBERFORCE VAUGHAN Eaves, M.B.E., R.A.M.C., 
died on February 10th in a nursing home, after an opera- 
tion, aged 52. He was born in Australia in 1867, but came 
to England in early life, and took the M.R.C.S. and 
L.R.C.P.Lond. in 1889, subsequently the M.R.C.P. and 
M.D. He served in the South African war, and took a 
temporary commission in the R.A.M.C. in the first week 
of the late war, on August 10th, 1914, being promoted to 
captain after a year’s service. For most of his service he 
was employed at Woolwich Arsenal. He was well known 
as a lawn-tennis player. He was in the very first rank for 
over twenty, years, and retained his skill to a much later 
age than most men. Though he never succeeded in 
winning the championship, he came within one point of 
doing so, against Mr. W. Baddeley, in 1895. In his time 
he had gained the championships of Scotland, Ireland, 
Wales, New South Wales, and Victoria; he won the 
covered courts championship in 1897-98-99, represented 
England against Ireland in 1895 and 1896, was a member 
of an English team which played against America in 1897, 
and of the All England team which toured in South Africa 
in 1908-09, and represented the British Isles in the Davis 
Cup matches of 1907. 


Medical Neus. 


A CONFERENCE of the medical superintendents of sana- 
toriums, training colonies, and other residental institutions, 
for cases of tuberculosis will be held on Monday, February 
23rd, at 4 p.m., at 122, Harley Street, to discuss the prob- 
lems which specially concern such institutions, and to 


consider by what machinery similar periodical conferences. _ 


may be arranged. 

AN Order in Council, dated February 9th, 1920, and 
made under the provisions of the Anthrax Prevention Act, 
1919, prohibits the importation into the United Kingdom 
of shaving brushes manufactured in, or exported from, 
the Empire of Japan, whether such shaving brushes are: 
exported direct to the United Kingdom or otherwise, 
This Order may be cited as the Anthrax Prevention. 
(Shaving Brushes) Order, 1920. 

THE Ministry of Health has set up a Joint Committee 


representing the departmental Advisory Committee on the - 


Welfare of the Blind and the National Institute for the 
Blind, of which Sir Arthur Pearson is president, in order 
to co-ordinate effort and to advise on the grants the 
Ministry now makes in aid of the blind. It is hoped that 
ways of diminishing overlapping and preventing waste of 


effort in the collection of voluntary contributions will be: 


devised. 

THE Automobile Association is organizing a petition to 
the Prime Minister protesting against the present high 
price of motor spirit, whichis as much a national necessity 
as gas or electricity, and praying that legislation may be. 


at once introduced to ensure the immediate production of’ 


benzol and power alcohol in large quantities. Copies of 
the petition can be obtained from the Secretary at Fanum 
House, Whitcomb Street, London, W.C.2. 

THE President of the French Republic has conferred 
the Cross of Officer of the Legion of Honour on Dr. James. 
H. Nicoll, consulting Surgeon to the Western Infirmary, 
and Rector’s Assessor in the University Court from 1914 
to 1919. The Royal permission to accept and wear the 
decoration has been granted to Dr. Nicoll. ; 

THE anniversary dinner of the Medical Society of 
London will be held at the Wharncliffe Rooms, Hoteb 
Great Central, Marylebone, on Wednesday, March 17th, at 
7.30 o’clock. 

Two Emeritus lectures will be delivered at the Middle- 
sex Hospital Medical School, the first, by Sir Alfred 
Pearce Gould, K.C.V.O., F.R.C.S., on February 26th, and 
the second, by Sir Richard Douglas Powell, Bt., K.C.V.O., 
M.D., F.R.C.P., on March 5th. The lectures will be 
delivered at 3 p.m..on each day. 

OFFICERS who were attached to No. 20 General Hospital, 
B.E.F., during the war, will dine together in London on 
Saturday, March 13th. The chair will be taken by Major- 
General Guise Moores, C.B., C.M.G., A.M.S., now Com- 
mandant of the Royal Army Medical College. Those who 
wish to attend are asked to write to Dr. H. Drinkwater at 
7, Cavendish Place, London, W.1. 


THE Federation of Medical and Allied Societies will give 


@ dinner at the Café Royal, Regent Street, on Wednesday, 
February 25th, when Lord Dawson of Penn (Sir Bertrand 
Dawson), G.C.V.O., K.C.M.G., C.B., M.D., will be the 
guest of honour. Dr. Addison, Lord Astor, and Sir Robert 
Morant are among those intending to be present. 

THE Silvanus Thompson Memorial Lecture of the 
Roéntgen Society will be delivered on March 2nd by 
Professor W. H. Bragg, C.B.E., F.R.S. The subject is 
‘‘ Analysis by z rays.’’ A discussion on electric apparatus. 
in relation to w rays will take place at a joint meeting of 
the Réntgen Society, the Institution of Electrical Engineers, 
and the Therapeutic Section of the Royal Society of 
Medicine on Thursday, February 26th. The meeting will 
be held at the Royal Society of Medicine at 5 p.m., when 
Dr. Reginald Morton will open the discussion. 


AT the meeting of the Zoological Society of London on 
February 10th, Mr. F. Martin Duncan, F.Z.S., demon- 
strated a series of photomicrographs of acari from the 
lungs of Macacus rhesus, illustrating the larval, nymph, 
and adult stage of the acarid. Both young and adult 


monkeys appeared to be infected, but so far as his — 


observations had gone, the presence of the mites in the 
lungs had in no case been the cause of death. Eggs 
*had not been observed in the vesicles formed by the 
presence of the mites, though serial sections of adult 
acarids had shown the egg in an advanced state of 
development, pointing to the probability of this stage being 
completed within the body of the female. 
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Society of Apothecaries has awarded the Gillson 
tee original research in pathology, of the 
annual value of £105, to. A. L. Urquhart, of St. Thomas’s 
ital. 

Pets No. 19 Casualty Clearing Station dinner will be 
held in London on Saturday, February 28th, at the 
Trocadero Restaurant, Piccadilly Circus, at 7.50 p.m. 
It is hoped that all officers of the unit will be able 
to be present. Members of other casualty clearing 
stations, and all who were associated with No. 19 C.C.S., 
are cordially invited. Applications for tickets should be 
made as soon as possible to the Rev. E. C. Doddrell, 
g, Alexandra House, Regent’s Park Road, Finchley, N.3. 
Dress, dinner jackets. Tickets 50s., to include wines, etc. 

THE annual dinner of past and present students of the 
Royal London Ophthalmic Hospital will be held at the 
Criterian Restaurant, Piccadilly, on Thursday, March 11th, 
when Mr. William Lang, consulting surgeon to the hos- 
pital, will take the chair at 7.30 p.m. Tickets, 12s. 6d. 
excluding wine), can be obtained from Mr. Charles 
Goulden, 42, Welbeck Street, W.1. 

LORD ASHTON has forwarded a cheque for £5,000 towards 


the extension and improvements of the Preston and 


County of Lancashire Royal Infirmary. Just over a year 
ago he paid off a debt of £2,000 in the maintenance 
account. . 
In the appointment of professors to German universities 
recedence is at present being given to university teachers 
who have left towns which have passed out of Germany’s 
gsession. ‘The anatomist, Professor Hugo Fuchs, who 
had recently been appointed to Kénigsberg, has thus been 
transferred to GOttingen as Merkel’s successor. 


A DINNER will be held on Monday, March Ist, at the 
Wharncliffe Rooms, Hotel Great Central, at 7.30 o’clock, 
to give an opportunity for social reunion. for those who 
worked abroad during the war on behalf of Serbia. Most 
of the medical missions will be represented, and the 
committee includes a number of medical men and women. 
The honorary secretary is Miss Marx, 24, Melcombe Court, 
Dorset Square, N.W.1, from whom tickets (price 15s., 
exclusive of wine) may be obtained. Evening dress or 
uniform will be worn, with decorations. 


THE customary course of lectures arranged by the Child- 
Study Society has begun at the Royal Sanitary Institute, 
90, Buckingham Palace Road, London, 8.W.1. The lectures 
on March 11th and 25th will deal with adolescence, and on 
April 29th Dr. A. EK. Shipley, F.R.S., will give a lantern 
lecture on biting insects and children. The lectures begin 
at 6 p.m. 

As already announced, the Royal Society of Medicine 
will entertain Sir John Y. W. MacAlister at dinner at the 
Connaught Rooms, Great Queen Street, W.C., on Thursday, 
March 18th, at 7.30 p.m. It has been decided to admit 
guests, both ladies and gentlemen. Applications for 
tickets, price 15s. each, must be received by the Honorary 
Secretaries of the Dinner Committee, 1, Wimpole Street, 
London, W.1, before March 16th. 


A MEETING of the Pathological Society of Manchester 
will be held in the Medical School, Manchester University, 
on Tuesday, February 24th, at 5 p.m., when Sir Walter 
Fletcher, K.B.E., M.D., F.R.S., Secretary of the Medical 
‘Research Committee, will deliver an address on Medical 
Research after the War. All medical practitioners and 
medical students are cordially invited. 


THE Minister of Health has issued amended regula- 
tions designed to reduce the expenses connected with 
the preliminary proceedings for obtaining land com- 
pulsorily for housing in rural districts when the extent 
of the land does not exceed five acres. 


The D.D.M.S. of the London District has lately appointed 
a special board for the purpose of advising the authorities 
as to the disposal of long standing cases in military hos- 
vitals and as to the treatment of chronic cases. The 
president of the board is Brevet-Colonel H. J. Waring, 
R.A.M.C.(T.F.), surgeon to St. Bartholomew’s Hospital ; 
the other members are Brevet-Colonel F. MacLennan, 
D.S.0., R.A.M.C., Major W. Essex Wynter, R.A.M.C.(T.F.), 
physician to the Middlesex Hospital, and Captain C. M. 
Hinds Howell, R.A.M.C.(T.F.), physician to the Great 
Northern Hospital. Colonel T. H. Openshaw, A.M.S., 
surgeon to the London Hospital, joins the board when 
orthopaedic cases are under consideration. The board has 


already done a considerable amount of work in visiting 
military hospitals in the London District and examining 
patients, 
THE date fixed for the health week, organized by the - 
al Sanitary Institute, is May 2nd to 8th. 


Letters, Potes, and / Austuers. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are~ 
‘ understood to be offered to the BRITISH MEDICAL JOURNAL alone- 
unless the contrary be stated. 


CorrEsPoNnpENTSs who wish notice to be taken of their communica- 
tions should authenticate them with their names—of course not. 
necessarily for publication. j 


AUTHORS desiring reprints of their articles published in the BrrrisH 
MEDICAL JOURNAL are requested to communicate with the Office, 
429, Strand, W.C.2, on receipt of proof. 


In order to avoid delay, it is particularly requested that ALL letters. 
on the editorial business of the JoURNAL be addressed to the Editor 
at the Office of the JourNaL. 


THE postal address of the BririsH MEDICAL ASSOCIATION and 
BRITISH MEDICAL JouRNAL is 429, Strand, London, W.C.2 The- 
telegraphic addresses are: 


1, EDITOR of the BrivisH MEprcaL JouRNAL, Aitiology, 
Westrand, London; telephone, 2631, Gerrar 

2. FINANCIAL SECRETARY AND BUSINESS MANAGER. 
(Advertisements, etc.), Articulate, Westrand, London; telephone, 
2630, Gerrard. 

3. MEDICAL SECRETARY, Medisecra, Westrand, London; 
telephone, 2634, Gerrard. The address of the Irish Office of the 
British Medical Association is 16. South Frederick Street, Dublin,. 
and of the Scottish Office, 6, Rutland Squaré, Edinburgh. 


QUERIES AND ANSWERS. 


PARAESTHESIA. 

“A. R. J.” describes a case of numbness and tingling of both: 
lower limbs, with a transverse band across the abdomen and | 
an across the limbs in a man aged 46, and asks for 
advice. 


*,* It is presumed that there is no question in this case of 
any organic disease. Formication is so frequently a very 
early symptom of disseminated sclerosis that its recurrence: 
in a marked degree must often be regarded with some 
anxiety. When the formication is limited to the extremi- 
ties and there are no other signs of involvement of the central 
nervous system, it most frequently occurs asa form of dis- 
turbance of the autonomic system in patients past middle: 
age, and most frequently in women. Small doses of thyroid: 
extract are occasionally of benefit, but belladonna and tinc-- 
ture of hyoscyamus, together with small doses of potassium: 
iodide, usually give the best results. The diet should be- 
plain and restricted as to meat, and alcohol should be; 
avoided. 


IncomME Tax. 

(I) whether he can deduct as a business: 
expense one-half the annual value of his residence as a pro- 
fessional expense, and (2) what deduction can be made in 
respect of the cost of servants’ keep, wages, etc. 

*.* (1) Yes. “V. V. V.” is assessed to income tax under- 
Schedule A as being in receipt of the rent of the house,. 
and is entitled to charge qua practitioner one-half of the rent 
assessed on him qua owner of the house. (2) A reasonable: 
proportion can be charged both of wages and of the cost of 
food, laundry, etc. A practice which is fairly frequent is to- 
regard one maid as employed solely for professional purposes,. 
and to charge for one servant accordingly—for example, if 
three servants are kept, to charge one-third of the total © 
expense against the practice. Of course, a great deal depends. 
on the actual circumstances of each case. 


Loca RATING. 

“J. M. P.”’ has been asked by the local borough council to make- 
a declaration for the purpose of rdting his residence, and in 
doing so to divide the rental between the private and pro- 
fessional portions of the total. He has also a surgery halt 
a@ mile away. 

*.* As the surgery is not situated on the premises, we. 
suggest that not more than £30 should be allotted to the 
professional portion. -Where the surgery is included in the 
total rent, a common practice in rural and suburban localities. 
is to regard the rent as equally attributable to private and 
professional use, so far as income tax is concerned. In any 
case, the exact apportionment can only be conjectured and: 
is a matter of opinion, and the income-tax practice, modified 
as suggested in this particular case, seems to provide a. 
reasonable basis of division. 


ERYSIPELAS. 

Dr. F. 8. ARNOLD (Berkhamsted) writes: If “X.Y. Z.” will 
try buttermilk as a local application in erysipelas he will,. 
I think, be led to the conclusion that it is far superior to- 
any other treatment. I do not know any other local treat- 
ment which can be regarded as certain, though many give- 


1. 
r 
| 
b 
y 
a 
| 
4 
of 
a} 
} 
r- 
10 
ab 
1e 
rt 
16 
is. 
1S. 
of 
of 
ill 

} 
16: 
h, 
lt: 
is. 
16 
16: 
lt 


278 FEB. 21, 1920] 


LETTERS, NOTES, AND ANSWERS. 


quite good results on occasion. I have used buttermilk in 


erysipelas for the past twenty-four years, and have so far © 


never seen it fail to give immediate relief to pain and rapidly 
to abort the whole morbid process. I have just had under 
treatment a case of eczema of the face and ‘scalp in a man 
aged 77, and another of the leg in a woman aged 60, and in 
both the buttermilk treatment has been brilliantly successful. 
The buttermilk should be applied on soft rags or butter- 
muslin, renewed often enough to keep the part constantly 
wet. The buttermilk must, of course, be free from salt. 
The action is so uniform that one cannot help regarding it 
as specific, and the question arises to what element in the 
ranma it.is due. [am myself inclined to regard it as 
microbic. 


Dr. J. W. DuncAN (Hockley, Birmingham) writes: In reply to 
“X.Y. Z.,” but not exactly to the point, I think the general 
treatment as useful asthe local. I have not tried either alone. 
In two cases lately notified by me (February lst and 2nd), one 
had only a local dusting powder (zinc iodide) and medicine; 
the other had ichthyol ointment and the dusting powder as 
well as medicine. In my experience no cases of erysipelas 
have died, even although in one case the disease ran over 
face and neck and body to the legs. In it ichthyol, dusting, 
and medicine were employed, while a disinfecting lotion was 
also used, if memory is true. The medicine is a preparation 
of liquor ferri perchloridi, with or without liquor strychninae 
hydrochloridi. 


Dr. F. S. Jackson (Aberdovey) writes in answer to ‘‘ X. Y. Z.’’: 
In a fairly extensive experience at a base hospital in'France 
I found that :(1) General treatment was of very little service ; 
5 grains of quinine, if the temperature rose to 104° or over, 
seemed to be of benefit, but as the temperature is apt to be 
erratic it was difficult to say for certain. In a few cases 
I gave antistreptococcic serum with marked benefit, but as 
the supply of serum was called in I was not able to treat 
many cases. (2) ong ointment seemed to answer all 
requirements, so that I did not experiment with anything 
else, but it is not possible to say that it will cure all cases. 
(3) There were three or four deaths among my patients—all 
cases of severe facial erysipelas and all treated with ichthyol. 
They died from general septic poisoning, and there was no 
gpa evidence of meningitis or other complications. 
t is necessary to apply the ointment until every trace of 
inflammation has subsided, otherwise there is apt to be 
recrudescence and further spread of the disease. 


. 


LETTERS, NOTES, ETC. 


New LAMPS FOR IN OBSTETRICS. 

Dr. W. M. MAcILRalItH (Bradford) in the course of a letter on 
this subject remarks: I quite agree with ‘‘G. P.” in your 
issue of January 17th, 1920, that forceps have often to be used 
by a general practitioner, and that when used with discretion 
and proper precautions no ill results. Let consultant surgeons 
say what they will, they only get worst cases, not the general 
run. The general practitioner’s work is practically unknown 
land for a ‘‘ surgeon ’’; let each criticize his own field. 


ADJUSTING THE MATTER. 

AT Tower Bridge police court this week a kitchen porter was 
charged with biting a piece out of the ear of his brother 
during a family quarrel. ‘The prosecutor said he felt some 
pain in his left ear and afterwards found that a piece had 
been bitten out. According to Jhe Times report the magis- 
trate said that ‘‘ there was no excuse for such a cannibal act, 
but the parties concerned all being relatives, he should 
remand the prisoner for a week on one surety in £25, to see 
if the matter could not be adjusted.’”’ A week seems rather 
long to wait for restoration of the missing piece of ear bya 
plastic operation, if that is what the magistrate meant by his 
dark hint about ‘‘adjusting’’ the matter. SirJ.O. Skevington 
recorded in our issue of September 27th, 1919, the successful 
suturing of the end of a man’s nose cut off an hour before by 
a falling skylight; and a fortnight later Dr. W. E. Hadden 
capped this by relating how his father successfully stitched 
on the tip of a man’s nose bitten off a few minutes before in a 
street row. 


COELUM Non ANIMUM. 

Mr. THos. FREDK. I. BLAKER, M.R.C.S. (Brighton), writes: 
There is a passage in Dr. Bernard Hart’s lecture on anxiety 
neuroses in the current number of the BRITISH MEDICAL 
JOURNAL in which he says: ‘‘ The futility of rest cures and 


voyages is immediately pees’. for the patient’s troubles 
are in his mind, and he takes them with him wherever he 
may be sent.’? This reminds me of a clever rhyme in two 
languages, which appeared in T'he Isis, an Oxford publication, 
some thirty years ago. I quote from memory. Life has 
rubbed them well into me: 


Who can fly from himself? Bitter cares when we feel ’em, 
Are not cured by travel. As Horace says, “* Coelum . 


Non animum mutant, qui currunt trans mare.”’ 
’Tis climate, not mind, that, by roaming, menvary. 


* A PLEA FOR THE NOTIFICATION OF MEASLEs. 

rR. A. G. NEWILL (Harringay) writes: At present i 

areas the notification of measles is being pal ra whilst 
others it has ceased. Such differentiation of action can be of 
no general benefit to the public, though of local utility. The 
days of the argument that notification of this disease ig uselegg 
because you could not isolate them or because the infection 
had already spread I trust are gone. The notification of 
measles since the war has had an educative value. It hag 
shown the ignorant that measles cannot be trifled with ag it 
kills from complication. Further, in these days with existj 
staffs of health visitors, sanitary inspectors, nurses, it gives 
an opportunity to lessen the spread of the disease by per- 
mitting them to follow up the cases and prevent their early 
entrance to schools, etc. If our national asset remaing jp 
every succeeding generation it behoves us in public health 
affairs to utilize all means in safeguarding the infant and 
child welfare. I would therefore seek the co-operation of al] 
those interested, especially medical officers of health, in 
getting their local authority to maintain the notification of 
measles as a permanent measure. The public so far has been 
educated by notification, and it would be a pity to revert to 
pre-war measures or arguments. I shall be pleased to hear. 
what medical officers of health think. 


PREGNANCY DURING AMENORRHOFA. 

Drs. WILLIAM F. GRANT and GEORGE Y. OLIVER (Sydenham 
S.E.) write: Mrs. S., aged 41, and married twenty years, had 
had four children and no miscarriage. The fourth child, born 
in August, 1915, was suckled until May, 1916. The first and 
only menstrual period after the birth of this child occurred in 
October, 1916, so that since that date there had been complete 
amenorrhoea. The husband, who had served during the war, 
was demobilized in January, 1919. The patient was delivered 
of her fifth child on January 20th, 1920, and as prior to this 
menstruation had been in abeyance since October, 1916, it is 
assumed that impregnation occurred about the middle of 
April, 1919, and that the ovum which was then fertilized was 
that belonging to an oncoming menstruation which was held 
in abeyance because fertilization had taken place. 


EXCRETION OF QUININE IN THE FAECES. - 
Mr. M. NIERENSTEIN, Ph.D. (The University, Bristol) writes: 
In my report entitled ‘‘Excretion of quinine in the urine,” 
recently published by the War Office in Observations on Malaria 


(pp. 4-79), edited by Sir Ronald Ross, I have limited myself to - 


observations on the excretion of quinine in the urine. It has, 
however, been pointed out to me by Major F. P. Mackie, 
I.M.S., that the fact that I only found traces or no quinine in 
the faeces will be of interest to those engaged in the treatment 
of malaria, and I therefore mention that of sixteen stools ex- 
amined by me eleven contained only traces of quinine, 
whereas in the remaining five stools I entirely failed to detect 
quinine. Alli stools came from patients who had taken 
30 grains of quinine sulphate daily, and who were found to 
excrete daily 35 to 50 per cent. of quinine in the urine. The 
quinine was recovered from the faeces by Giemsa and Schau- 
mann’s method for identification (Arch. f. Schiffs- und — 
Hyg., 1907, vol. xi, p. 44), and testéd qualitatively by Here- 
path’s method as modified by Ramsden and Lipkin (Ann. 
Trop. Med. and Parasit., 1918, vol. xi, p. 444). As will be seen 
from my report (p. 13), this test gave on reinvestigation 
most satisfactory results, and was found never to fail. My 
results are therefore in full agreement with those of Giemsa 
and Schaumann (loc. cit.), Ramsden, Lipkin, and Whitley 
(Ann. Trop. Med. and Parasit., 1918, vol. xii, p. 248), and others, 
that the amount which is excreted with: the faeces is so small 
as to be negligible. _ 


VACANCIES. 

NOTIFICATIONS of offices vacant in universities, medical 
colleges, and of vacant resident and other appointments 
at hospitals, will be found at pages 41, 42, 46, 47, 48, and 
49 of our advertisement columns, and advertisements as to 
partnerships, assistantships, and locum tenencies at pages 45, 
44, and 45. 


THE following appointments of certifying factory surgeons are 
vacant: Hungerford (Berks), North Walsham (Norfolk). 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


£5. 4d. 
Seven lines and under a 
Each additional line ose C09 
Whole page... on oe 12 0 0 


An average line contains six words. 

All remittances by Post Office Orders must be made payable to 
the British Medical Association at the General Post Office, London. 
No responsibility will be accepted for any such remittance not 80 
safeguarded. 

Advertisements should be delivered, addressed to the Manager, 
429, Strand, London, not later than the first poston Wednesday morning 
preceding publication, and, if not paid for at the time, should be 


accompanied by a reference. 
NoTE.—It is against the rules of the Post Office to receive posts 


restante letters addressed either in initials or numbers. 
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